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General Information

Project Name: 2013 DC LTCI 97045 Series Status of Filing in Domicile: Authorized

Project Number: Date Approved in Domicile: 03/27/2012

Requested Filing Mode: Domicile Status Comments:

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type:

Overall Rate Impact: 9% Filing Status Changed: 05/09/2013
State Status Changed:

Deemer Date: Created By: Emily Ehrstein

Submitted By: Emily Ehrstein Corresponding Filing Tracking Number:

Filing Description:
Dear Sir or Madam,

On behalf of State Farm Mutual Automobile Insurance Company of Bloomington, IL, | submit the following rate revision filing.

We are filing new rate tables for Policy Form 97045.1 and Rider Forms 99504 and 99505. This filing represents an average
increase of 9%. Rate increases will range from 0% to 10%, with most individuals receiving a 10% increase. There will be a
rate decrease on rider form 99509. The rate for form 99509 will go from 30% to 22% of premium. These new rates will apply
on the policyholder’s next anniversary. These rates will be implemented on June 1, 2014, or as soon as possible thereafter.

Most policyholders will be given the option to reduce coverage in an effort to reduce the impact of the proposed increase. Only
policyholders who have coverage that is greater than the minimum issue requirements will have this option. Options available
include:

- Reduce the daily benefit amount

- Decrease the benefit period

- Increase the elimination period

- Remove an optional rider

The following are included with this filing:

- An actuarial memorandum including an actuarial certification
- Current rate tables

- Revised rate tables

- Actual and projected nationwide experience

- Actual and projected kansas experience

- NAIC transmittal form

- Originally filed termination rates

Sincerely,
Emily Ehrstein
Actuarial Analyst |

State Farm Mutual Automobile Ins. Co.
(309) 763-6988
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Company and Contact

Filing Contact Information

Samantha Knackmuhs, Associate Actuary samantha.knackmuhs.nboh@statefarm.com
One State Farm Plaza 309-766-4100 [Phone]

Bloomington, IL 61710 309-766-1827 [FAX]

Filing Company Information

State Farm Mutual Automobile CoCode: 17625178 State of Domicile: lllinois
Insurance Company Group Code: Company Type:

One State Farm Plaza, Life/Health Group Name: State ID Number:
Actuarial, B-1 FEIN Number: 37-0533100

Bloomington, IL 61710
(309) 766-5188 ext. [Phone]

Filing Fees
Fee Required? No
Retaliatory? No

Fee Explanation:
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Form Schedule

Lead Form Number: 97045.1

Item Schedule Item Form Form
No. Status Name Number
1 Long Term Care 97045.1

Form Type Legend:

ADV Advertising

CER Certificate

DDP Data/Declaration Pages

MTX Matrix

OTH Other

PJK Policy Jacket

POLA Policy/Contract/Fraternal Certificate: Amendment,

Insert Page, Endorsement or Rider

Form
Type
POL

AEF
CERA

FND
NOC
ouT
POL
SCH

Company Tracking #: 2013 DC LTCI 97045 SERIES
Filing Company: State Farm Mutual Automobile Insurance Company
Form Action Specific Readability
Action Data Score Attachments
Other Form associated with rate filing

Application/Enrollment Form

Certificate Amendment, Insert Page, Endorsement or
Rider

Funding Agreement (Annuity, Individual and Group)
Notice of Coverage

Outline of Coverage

Policy/Contract/Fraternal Certificate

Schedule Pages
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Rate Information
Rate data applies to filing.

Filing Method: SERFF

Rate Change Type: Increase
Overall Percentage of Last Rate Revision: 0.000%

Effective Date of Last Rate Revision:

Filing Method of Last Filing: N/A

Company Rate Information

Overall % Overall % Written Premium  # of Policy Written Maximum % Minimum %
Company Indicated Rate Change for Holders Affected Premium for Change Change
Name: Change: Impact: this Program: for this Program: this Program: (wherereq'd): (wherereq'd):
State Farm Mutual 40.800% 9.000% $2,006 13 $22,285 10.000% 0.000%
Automobile Insurance
Company

PDF Pipeline for SERFF Tracking Number STLH-128901517 Generated 05/14/2013 09:00 AM



SERFF Tracking #: STLH-128901517 State Tracking #: Company Tracking #: 2013 DC LTCI 97045 SERIES

State: District of Columbia Filing Company: State Farm Mutual Automobile Insurance Company
TOI/Sub-TOl: LTCO3I Individual Long Term Care/LTC031.001 Qualified

Product Name: Long Term Care Insurance

Project Name/Number: 2013 DC LTCI 97045 Series/
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Item Schedule Affected Form Numbers
No. Item Document Name (Separated with commas) Rate Action Rate Action Information Attachments
Status
1 Long Term Care Rate Tables 97045.1, 99504, 99505, 99509 Revised Previous State Filing Number: Rate Table CO05 -
STLH-128625122 Revised Rates.pdf,
Percent Rate Change Request: Rate Table C06 -
9 Revised Rates.pdf,

Rate Table CO03 -
Current Rates.pdf,
Rate Table C04 -
Current Rates.pdf,
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.99 $1.60 $2.07 $0.89 $1.44 $1.91
30-34 1.31 2.10 2.74 1.18 1.89 2.52
35-39 1.69 2.73 3.54 1.53 2.45 3.27
40 1.91 3.07 3.99 1.72 2.77 3.70
41 2.00 321 4.18 1.79 2.89 3.85
42 2.09 3.36 4.36 1.88 3.03 4.03
43 221 3.54 4.61 1.98 3.19 4.26
44 2.33 3.74 4.86 2.09 3.38 4.50
45 2.45 3.94 5.12 2.20 3.54 4.73
46 2.57 4.13 5.37 2.31 3.73 4.96
47 2.74 4.39 571 2.45 3.96 5.28
48 2.87 4.59 6.00 2.56 4.14 5.53
49 2.99 4.80 6.26 2.68 4.32 5.79
50 3.12 4.98 6.53 2.79 4.45 6.04
51 3.25 5.19 6.80 2.92 4.63 6.29
52 3.38 5.39 7.08 3.03 4.85 6.55
53 3.53 5.67 7.49 3.17 5.10 6.92
54 371 5.94 7.90 331 5.35 7.30
55 3.86 6.22 8.32 3.47 5.60 7.69
56 4.06 6.55 8.80 3.64 591 8.13
57 4.30 6.94 9.34 3.86 6.26 8.64
58 4.58 7.38 9.90 411 6.66 9.16
59 4.88 7.85 10.49 4.39 7.08 9.70
60 5.23 8.38 11.13 4.70 7.55 10.30
61 5.60 8.98 11.88 5.04 8.09 10.99
62 6.03 9.65 12.75 5.42 8.70 11.80
63 6.46 10.36 13.72 5.81 9.34 12.69
64 6.91 11.10 14.75 6.20 10.01 13.64
65 7.41 11.94 15.92 6.67 10.76 14.72
66 8.02 12.94 17.28 7.22 11.65 15.98
67 8.76 14.17 18.94 7.88 12.77 17.51
68 9.64 15.59 20.80 8.66 14.05 19.24
69 10.59 17.15 22.85 9.52 15.44 21.13
70 11.66 18.91 25.15 10.49 17.04 23.25
71 12.93 20.97 27.81 11.62 18.89 25.72
72 14.37 23.39 30.90 12.91 21.08 28.57
73 16.37 26.79 35.20 14.72 24.15 32.55
74 18.05 29.66 38.79 16.21 26.72 35.87
75 20.01 33.00 43.02 17.99 29.73 39.78
76 22.39 37.03 48.13 20.12 33.36 44.50
77 24.40 40.43 52.42 21.92 36.43 48.48
78 27.49 4557 59.08 24.71 41.06 54.65
79 30.59 50.71 65.75 27.49 45.69 60.81
80 33.68 55.86 72.42 30.28 50.33 66.96
81 36.80 60.98 79.09 33.07 54.96 73.13
82 39.90 66.13 85.75 35.86 59.60 79.29
83 42.99 71.27 92.41 38.64 64.23 85.45
84 46.09 76.42 99.08 41.43 68.85 91.62

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
22% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.56 $0.86 $1.19 $0.50 $0.79 $1.10
30-34 0.73 1.13 1.56 0.65 1.03 1.45
35-39 0.95 1.47 2.02 0.86 1.33 1.88
40 1.07 1.67 2.29 0.97 1.52 2.12
41 111 1.74 2.39 1.00 1.57 2.21
42 1.17 1.82 2.50 1.06 1.65 2.31
43 1.23 1.93 2.64 111 1.74 2.44
44 1.30 2.04 2.78 1.18 1.84 2.57
45 1.36 2.15 2.93 1.23 1.94 2.71
46 1.44 2.24 3.07 1.30 2.02 2.85
47 1.53 2.39 3.27 1.38 2.16 3.03
48 1.61 2.56 3.47 1.45 231 3.21
49 1.69 2.75 3.66 1.53 2.46 3.39
50 1.77 2.92 3.86 1.61 2.64 3.59
51 1.85 3.10 4.07 1.68 2.79 3.76
52 1.94 3.28 4.26 1.76 2.95 3.95
53 2.05 3.41 4.50 1.85 3.07 4.18
54 2.16 3.55 4.75 1.95 321 4.40
55 2.27 3.70 4.99 2.05 3.33 4.63
56 2.39 3.85 5.28 2.15 3.47 4.87
57 2.50 4.02 5.54 2.24 3.62 5.12
58 2.57 4.22 5.80 231 3.80 5.36
59 2.65 4.43 6.04 2.39 3.99 5.58
60 2.74 4.64 6.29 2.45 4.20 5.82
61 2.85 491 6.58 2.56 4.43 6.08
62 3.00 5.19 6.93 2.68 4.66 6.40
63 3.21 5.48 7.33 2.88 4.93 6.77
64 3.45 5.79 7.76 311 5.20 7.17
65 3.73 6.13 8.23 3.36 5.52 7.61
66 4.02 6.49 8.75 3.61 5.85 8.09
67 433 6.90 9.32 3.88 6.22 8.61
68 4.62 7.36 9.96 4.16 6.63 9.21
69 4.94 7.84 10.64 4.44 7.08 9.83
70 5.28 8.37 11.37 4.73 7.55 10.52
71 5.61 8.94 12.14 5.05 8.06 11.23
72 6.02 9.55 12.97 5.41 8.59 12.00
73 6.50 10.27 13.93 5.84 9.26 12.89
74 6.99 10.99 14.88 6.28 9.90 13.76
75 7.48 11.70 15.83 6.72 10.54 14.64
76 7.96 12.42 16.79 7.15 11.20 15.52
77 8.45 13.15 17.74 7.59 11.84 16.41
78 8.81 13.66 18.49 7.93 12.31 17.08
79 9.19 14.18 19.24 8.26 12.78 17.79
80 9.56 14.71 19.99 8.59 13.26 18.49
81 9.92 15.24 20.74 8.92 13.72 19.18
82 10.30 15.75 21.51 9.24 14.18 19.88
83 10.67 16.28 22.25 9.58 14.65 20.57
84 11.03 16.80 23.00 9.92 15.14 21.26

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
22% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.21 $1.84 $2.40 $1.09 $1.66 $2.22
30-34 1.58 2.43 3.16 1.44 2.19 2.93
35-39 2.07 3.15 4.10 1.86 2.83 3.80
40 2.33 3.55 4.63 2.10 321 4.28
41 2.43 3.72 4.83 2.19 3.34 4.47
42 2.54 3.88 5.06 2.29 3.50 4.68
43 2.68 4.10 5.35 2.42 3.70 4.95
44 2.83 4.33 5.64 2.55 3.89 5.21
45 2.99 4.57 5.93 2.68 4.10 5.49
46 3.14 4.79 6.24 2.82 431 5.76
47 3.33 5.08 6.62 3.00 4.58 6.13
48 3.40 5.25 6.90 3.06 4.73 6.39
49 3.48 5.43 7.18 3.12 4.88 6.64
50 3.53 5.60 7.47 3.19 5.05 6.91
51 3.61 5.79 7.76 3.26 5.20 7.16
52 3.67 5.95 8.03 331 5.36 7.43
53 3.78 6.14 8.27 3.41 5.53 7.65
54 391 6.33 8.50 3.52 5.70 7.88
55 4.02 6.51 8.75 3.62 5.87 8.10
56 4.15 6.72 9.00 3.74 6.05 8.33
57 4.27 6.92 9.27 3.85 6.25 8.57
58 4.38 7.12 9.57 3.95 6.41 8.84
59 4.48 7.30 9.85 4.02 6.58 9.11
60 4.58 7.50 10.18 411 6.77 9.41
61 4.72 7.73 10.52 4.24 6.99 9.72
62 4.88 8.05 10.93 4.39 7.24 10.11
63 5.13 8.43 11.39 461 7.58 10.53
64 5.40 8.84 11.88 4.85 7.96 11.00
65 5.70 9.32 12.43 5.12 8.39 11.50
66 6.03 9.81 13.02 5.41 8.84 12.02
67 6.37 10.32 13.65 5.72 9.31 12.62
68 6.72 10.85 14.32 6.04 9.77 13.26
69 7.08 11.37 15.05 6.38 10.26 13.93
70 7.48 11.95 15.83 6.72 10.76 14.64
71 7.87 12.53 16.64 7.06 11.29 15.39
72 8.31 13.15 17.50 7.46 11.85 16.19
73 8.78 13.86 18.48 7.89 12.49 17.08
74 9.24 14.55 19.45 8.32 13.11 17.99
75 9.72 15.26 20.42 8.73 13.76 18.89
76 10.20 15.96 21.38 9.17 14.39 19.79
77 10.67 16.68 22.37 9.59 15.02 20.68
78 10.92 16.98 22.86 9.82 15.31 21.13
79 11.20 17.31 23.35 10.07 15.61 21.58
80 11.45 17.64 23.84 10.29 15.90 22.04
81 11.70 17.97 24.33 10.52 16.19 22.51
82 11.96 18.29 24.83 10.75 16.48 22.97
83 12.21 18.62 25.32 10.98 16.78 23.43
84 12.47 18.94 25.82 11.21 17.07 23.87

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
22% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.84 $1.36 $1.76 $0.76 $1.22 $1.62
30-34 111 1.79 2.33 1.00 1.61 2.14
35-39 1.44 2.32 3.01 1.30 2.08 2.78
40 1.62 2.61 3.39 1.46 2.36 3.15
41 1.70 2.73 3.55 1.52 2.46 3.27
42 1.78 2.86 371 1.60 2.58 3.43
43 1.88 3.01 3.92 1.68 2.71 3.62
44 1.98 3.18 4.13 1.78 2.87 3.83
45 2.08 3.35 4.35 1.87 3.01 4.02
46 2.19 351 4.57 1.96 3.17 4.22
47 2.33 3.73 4.86 2.08 3.37 4.49
48 2.44 3.90 5.10 2.18 3.52 4.70
49 2.54 4.08 5.32 2.28 3.67 4.92
50 2.65 4.24 5.55 2.37 3.78 5.14
51 2.76 441 5.78 2.48 3.94 5.35
52 2.87 4.58 6.02 2.58 4.12 5.57
53 3.00 4.82 6.37 2.70 4.34 5.89
54 3.16 5.05 6.72 2.82 4.55 6.21
55 3.28 5.29 7.08 2.95 4.76 6.54
56 3.45 5.57 7.48 3.10 5.03 6.91
57 3.66 5.90 7.94 3.28 5.32 7.35
58 3.90 6.28 8.42 3.50 5.66 7.79
59 4.15 6.68 8.92 3.73 6.02 8.25
60 4.45 7.13 9.47 4.00 6.42 8.76
61 4.76 7.64 10.10 4.29 6.88 9.35
62 5.13 8.21 10.84 4.61 7.40 10.04
63 5.49 8.81 11.67 4.94 7.94 10.79
64 5.88 9.44 12.54 5.27 8.51 11.60
65 6.30 10.15 13.54 5.67 9.15 12.52
66 6.82 11.01 14.70 6.14 9.91 13.59
67 7.45 12.05 16.11 6.70 10.86 14.89
68 8.20 13.26 17.69 7.37 11.95 16.36
69 9.01 14.59 19.43 8.10 13.13 17.97
70 9.92 16.08 21.39 8.92 14.49 19.77
71 11.00 17.83 23.65 9.88 16.07 21.87
72 12.22 19.89 26.28 10.98 17.93 24.30
73 13.92 22.78 29.94 12.52 20.54 27.68
74 15.35 25.22 32.99 13.79 22.72 30.51
75 17.02 28.07 36.59 15.30 25.28 33.83
76 19.04 31.49 40.93 17.11 28.37 37.85
77 20.75 34.38 4458 18.64 30.98 41.23
78 23.38 38.76 50.25 21.02 34.92 46.48
79 26.02 43.13 55.92 23.38 38.86 51.72
80 28.64 4751 61.59 25.75 42.80 56.95
81 31.30 51.86 67.26 28.12 46.74 62.19
82 33.93 56.24 72.93 30.50 50.69 67.43
83 36.56 60.61 78.59 32.86 54.63 72.67
84 39.20 64.99 84.26 35.23 58.55 77.92

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
22% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.48 $0.73 $1.01 $0.43 $0.67 $0.94
30-34 0.62 0.96 1.33 0.55 0.88 1.23
35-39 0.81 1.25 1.72 0.73 1.13 1.60
40 0.91 1.42 1.95 0.82 1.29 1.80
41 0.94 1.48 2.03 0.85 1.34 1.88
42 1.00 1.55 2.13 0.90 1.40 1.96
43 1.05 1.64 2.25 0.94 1.48 2.08
44 111 1.73 2.36 1.00 1.56 2.19
45 1.16 1.83 2.49 1.05 1.65 2.30
46 1.22 1.91 2.61 111 1.72 2.42
47 1.30 2.03 2.78 1.17 1.84 2.58
48 1.37 2.18 2.95 1.23 1.96 2.73
49 1.44 2.34 311 1.30 2.09 2.88
50 151 2.48 3.28 1.37 2.25 3.05
51 1.57 2.64 3.46 1.43 2.37 3.20
52 1.65 2.79 3.62 1.50 251 3.36
53 1.74 2.90 3.83 1.57 2.61 3.55
54 1.84 3.02 4.04 1.66 2.73 3.74
55 1.93 3.15 4.24 1.74 2.83 3.94
56 2.03 3.27 4.49 1.83 2.95 4.14
57 2.13 3.42 471 1.91 3.08 4.35
58 2.19 3.59 4.93 1.96 3.23 4.56
59 2.25 3.77 5.14 2.03 3.39 4.75
60 2.33 3.95 5.35 2.08 3.57 4.95
61 2.42 4.18 5.60 2.18 3.77 5.17
62 2.55 441 5.89 2.28 3.96 5.44
63 2.73 4.66 6.23 2.45 4.19 5.76
64 2.93 4.92 6.60 2.64 4.42 6.10
65 3.17 5.21 7.00 2.86 4.69 6.47
66 3.42 5.52 7.44 3.07 4.98 6.88
67 3.68 5.87 7.93 3.30 5.29 7.32
68 3.93 6.26 8.47 3.54 5.64 7.83
69 4.20 6.67 9.05 3.78 6.02 8.36
70 4.49 7.12 9.67 4.02 6.42 8.95
71 4.77 7.60 10.32 4.29 6.85 9.55
72 5.12 8.12 11.03 4.60 7.31 10.21
73 5.53 8.73 11.85 4.97 7.88 10.96
74 5.94 9.35 12.65 5.34 8.42 11.70
75 6.36 9.95 13.46 5.72 8.96 12.45
76 6.77 10.56 14.28 6.08 9.53 13.20
77 7.19 11.18 15.09 6.46 10.07 13.96
78 7.49 11.62 15.73 6.74 10.47 14.53
79 7.82 12.06 16.36 7.02 10.87 15.13
80 8.13 12.51 17.00 7.31 11.28 15.73
81 8.44 12.96 17.64 7.59 11.67 16.31
82 8.76 13.39 18.29 7.86 12.06 16.91
83 9.07 13.85 18.92 8.15 12.46 17.49
84 9.38 14.29 19.56 8.44 12.88 18.08

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
22% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.03 $1.56 $2.04 $0.93 $1.41 $1.89
30-34 1.34 2.07 2.69 1.22 1.86 2.49
35-39 1.76 2.68 3.49 1.58 241 3.23
40 1.98 3.02 3.94 1.79 2.73 3.64
41 2.07 3.16 4.11 1.86 2.84 3.80
42 2.16 3.30 4.30 1.95 2.98 3.98
43 2.28 3.49 4.55 2.06 3.15 4.21
44 241 3.68 4.80 2.17 331 4.43
45 2.54 3.89 5.04 2.28 3.49 4.67
46 2.67 4.07 5.31 2.40 3.67 4.90
47 2.83 4.32 5.63 2.55 3.90 5.21
48 2.89 4.46 5.87 2.60 4.02 5.43
49 2.96 4.62 6.11 2.65 4.15 5.65
50 3.00 4.76 6.35 271 4.29 5.88
51 3.07 4.92 6.60 2,77 4.42 6.09
52 3.12 5.06 6.83 2.82 4.56 6.32
53 3.21 5.22 7.03 2.90 4.70 6.51
54 3.33 5.38 7.23 2.99 4.85 6.70
55 3.42 5.54 7.44 3.08 4.99 6.89
56 3.53 5.72 7.65 3.18 5.15 7.08
57 3.63 5.89 7.88 3.27 5.32 7.29
58 3.73 6.06 8.14 3.36 5.45 7.52
59 381 6.21 8.38 3.42 5.60 7.75
60 3.90 6.38 8.66 3.50 5.76 8.00
61 4.01 6.57 8.95 3.61 5.94 8.27
62 4.15 6.85 9.30 3.73 6.16 8.60
63 4.36 7.17 9.69 3.92 6.45 8.96
64 4.59 7.52 10.10 4.12 6.77 9.36
65 4.85 7.93 10.57 4.35 7.14 9.78
66 5.13 8.34 11.07 4.60 7.52 10.22
67 5.42 8.78 11.61 4.86 7.92 10.73
68 5.72 9.23 12.18 5.14 8.31 11.28
69 6.02 9.67 12.80 5.43 8.73 11.85
70 6.36 10.16 13.46 5.72 9.15 12.45
71 6.69 10.66 14.15 6.00 9.60 13.09
72 7.07 11.18 14.88 6.34 10.08 13.77
73 7.47 11.79 15.72 6.71 10.62 14.53
74 7.86 12.37 16.54 7.08 11.15 15.30
75 8.27 12.98 17.37 7.42 11.70 16.07
76 8.67 13.57 18.18 7.80 12.24 16.83
77 9.07 14.19 19.02 8.16 12.77 17.59
78 9.29 14.44 19.44 8.35 13.02 17.97
79 9.53 14.72 19.86 8.56 13.28 18.35
80 9.74 15.00 20.28 8.75 13.52 18.74
81 9.95 15.28 20.69 8.95 13.77 19.14
82 10.17 15.56 21.12 9.14 14.02 19.54
83 10.38 15.84 21.53 9.34 14.27 19.93
84 10.61 16.11 21.96 9.53 14.52 20.30

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
22% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.09 $1.77 $2.31 $0.98 $1.58 $2.13
30-34 1.44 2.33 3.05 1.30 2.10 2.83
35-39 1.86 3.03 3.95 1.67 2.73 3.65
40 2.09 341 4.46 1.89 3.07 4.13
41 2.20 3.58 4.66 1.97 3.22 4.32
42 2.29 3.72 4.85 2.06 3.36 4.50
43 2.42 3.94 5.15 2.18 3.54 4.75
44 2.55 4.15 5.42 2.30 3.74 5.03
45 2.68 4.37 5.70 2.42 3.94 5.28
46 2.82 4.59 6.00 2.54 4.13 5.54
47 3.00 4.83 6.37 2.67 431 5.84
48 3.16 4.83 6.68 272 431 5.96
49 3.30 4.85 7.00 2.76 4.34 6.01
50 3.43 4.98 7.23 2.86 4.44 6.20
51 3.61 5.18 7.61 2.99 4.63 6.46
52 3.76 5.49 7.93 3.14 4.86 6.80
53 3.95 5.81 8.35 332 5.18 7.23
54 413 6.15 8.81 3.54 5.48 7.77
55 4.32 6.59 9.31 3.74 5.88 8.29
56 4.55 7.09 9.85 391 6.32 8.69
57 4.83 7.60 10.47 4.10 6.77 9.33
58 5.15 8.15 11.12 4.33 7.28 10.00
59 5.49 8.76 11.80 4.58 7.76 10.61
60 5.89 9.45 12.56 491 8.36 11.40
61 6.31 10.05 13.42 531 8.97 12.19
62 6.80 10.71 14.43 5.73 9.48 12.86
63 7.28 11.40 15.51 6.25 10.17 13.83
64 777 12.30 16.65 6.79 10.98 14.98
65 8.32 13.44 17.94 7.48 12.12 16.59
66 9.00 14.60 19.50 8.10 13.16 18.04
67 9.91 16.06 21.44 8.91 14.47 19.83
68 11.00 17.78 23.71 9.89 16.02 21.91
69 12.23 19.71 26.20 11.00 17.77 24.22
70 13.65 21.91 29.03 12.15 19.75 26.85
71 15.25 24.46 32.30 13.46 22.04 29.87
72 17.06 27.43 36.07 14.65 24.71 33.35
73 18.44 31.55 41.27 15.94 28.42 38.16
74 20.17 35.02 45.63 17.60 31.55 42.20
75 22.40 39.06 50.74 19.55 35.20 46.92
76 25.59 4391 56.88 22.34 39.57 52.60
77 28.72 48.03 62.08 25.08 43.27 57.42
78 32.06 54.13 69.97 28.01 48.77 64.71
79 35.01 60.24 77.88 30.88 54.29 72.01
80 40.39 66.34 85.77 36.31 59.79 79.30
81 44.12 72.46 93.65 39.66 65.29 86.61
82 47.83 78.55 101.55 42.99 70.79 93.91
83 51.55 84.67 109.45 46.33 76.30 101.20
84 55.28 90.76 117.34 49.69 81.80 108.50

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
22% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.68 $1.13 $1.60 $0.61 $1.03 $1.47
30-34 0.89 1.50 2.10 0.80 1.35 1.94
35-39 1.16 1.94 2.73 1.03 1.76 2.52
40 1.31 2.19 3.07 1.18 1.98 2.85
41 1.36 2.29 321 1.22 2.07 2.97
42 1.43 2.40 3.36 1.28 2.17 3.10
43 1.50 2.53 3.54 1.35 2.29 3.28
44 1.58 2.67 3.74 1.43 241 3.45
45 1.67 2.81 3.94 1.50 2.54 3.63
46 1.76 2.94 4.13 1.57 2.66 3.82
47 1.86 3.14 4.39 1.67 2.83 4.06
48 1.95 3.30 4.59 1.74 2.99 4.22
49 2.04 3.48 4.76 1.82 3.14 4.40
50 2.10 3.65 4.96 1.90 3.29 4.58
51 2.19 3.83 5.15 1.97 3.43 4.75
52 2.28 3.99 5.34 2.05 3.60 4.93
53 2.39 4.18 5.60 2.15 3.76 5.18
54 2.51 433 5.91 2.27 391 5.46
55 2.65 4.50 6.24 2.38 4.07 5.76
56 2.78 4.70 6.57 2.50 4.24 6.07
57 2.90 4.92 6.91 2.62 4.43 6.39
58 3.01 5.17 7.24 271 4.66 6.69
59 3.10 5.45 7.57 2.78 491 7.00
60 3.19 5.73 7.90 2.87 5.17 7.29
61 331 6.04 8.27 2.98 5.45 7.65
62 3.49 6.39 8.72 3.14 5.76 8.07
63 371 6.77 9.24 3.34 6.09 8.55
64 3.98 7.16 9.79 3.58 6.45 9.05
65 4.28 7.60 10.40 3.85 6.84 9.63
66 461 8.06 11.08 4.14 7.26 10.24
67 4.93 8.59 11.84 4.43 7.76 10.93
68 5.27 9.20 12.66 4.73 8.27 11.70
69 5.61 9.82 13.55 5.05 8.84 12.54
70 5.96 10.52 14.53 5.36 9.47 13.43
71 6.37 11.26 15.59 5.72 10.15 14.41
72 6.81 12.09 16.73 6.12 10.90 15.49
73 7.36 13.13 18.18 6.61 11.84 16.82
74 7.91 14.15 19.62 7.12 12.75 18.15
75 8.47 15.19 21.07 7.62 13.67 19.49
76 9.04 16.20 2251 8.12 14.61 20.82
77 9.58 17.25 23.96 8.61 15.53 22.14
78 9.97 18.03 25.16 8.97 16.25 23.27
79 10.36 18.83 26.36 9.31 16.96 24.39
80 10.76 19.61 27.57 9.66 17.67 25.50
81 11.13 20.41 28.77 10.01 18.39 26.60
82 11.52 21.20 29.96 10.36 19.11 27.71
83 11.90 22.00 31.17 10.71 19.82 28.82
84 12.29 22.79 32.37 11.04 20.54 29.93

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
22% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.41 $2.33 $3.16 $1.25 $2.10 $2.92
30-34 1.84 3.09 4.16 1.65 2.77 3.85
35-39 2.40 4.00 5.41 2.15 3.61 4.99
40 2.70 4.51 6.09 2.42 4.07 5.64
41 2.82 4.71 6.37 2.53 4.25 5.89
42 2.95 4.94 6.67 2.65 4.46 6.16
43 312 5.21 7.04 2.79 4.70 6.51
44 3.29 5.51 7.43 2.95 4.96 6.88
45 3.47 5.79 7.82 3.10 5.21 7.22
46 3.63 6.08 8.22 3.26 5.48 7.59
47 3.86 6.46 8.72 3.47 5.82 8.06
48 3.96 6.64 9.00 3.55 5.97 8.32
49 4.07 6.82 9.27 3.64 6.15 8.57
50 4.16 7.00 9.55 3.74 6.30 8.82
51 4.27 7.17 9.81 3.83 6.48 9.08
52 4.37 7.36 10.09 3.92 6.63 9.33
53 4.49 7.58 10.37 4.04 6.82 9.59
54 4.63 7.81 10.65 4.18 7.03 9.85
55 4.80 8.03 10.96 431 7.24 10.13
56 4.94 8.26 11.26 4.44 7.46 10.42
57 5.07 8.51 11.61 4.58 7.67 10.73
58 5.20 8.76 11.96 4.68 7.90 11.04
59 5.30 9.00 12.32 4.76 8.11 11.39
60 5.42 9.26 12.71 4.86 8.34 11.75
61 5.56 9.54 13.15 4.99 8.60 12.14
62 5.75 9.91 13.65 5.17 8.93 12.62
63 6.00 10.36 14.23 5.40 9.33 13.16
64 6.29 10.87 14.85 5.65 9.79 13.72
65 6.63 11.42 15.52 5.95 10.29 14.37
66 6.99 12.02 16.29 6.27 10.84 15.05
67 7.34 12.65 17.11 6.60 11.20 15.82
68 7.72 13.31 18.01 6.93 11.77 16.67
69 8.12 14.00 18.99 7.29 12.49 17.56
70 8.54 14.73 20.04 7.66 13.27 18.51
71 8.98 15.50 21.15 8.06 13.98 19.56
72 9.45 16.35 22.36 8.48 14.75 20.68
73 10.00 17.39 23.82 8.98 15.68 22.02
74 10.55 18.41 25.28 9.47 16.60 23.38
75 11.11 19.46 26.73 9.99 17.52 24.73
76 11.66 20.47 28.19 10.48 18.46 26.08
77 12.20 21.52 29.66 10.98 19.39 27.42
78 12.45 22.06 30.54 11.21 19.88 28.24
79 12.71 22.62 31.43 11.41 20.37 29.06
80 12.96 23.16 32.32 11.64 20.88 29.89
81 13.20 23.71 33.20 11.87 21.37 30.70
82 13.45 24.27 34.09 12.10 21.87 31.53
83 13.71 24.82 34.98 12.32 22.36 32.34
84 13.95 25.38 35.86 12.54 22.85 33.17

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
22% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.93 $1.51 $1.96 $0.83 $1.34 $1.81
30-34 1.22 1.98 2.59 111 1.79 241
35-39 1.58 2.58 3.36 1.42 2.32 3.10
40 1.78 2.90 3.79 1.61 2.61 351
41 1.87 3.04 3.96 1.68 2.74 3.67
42 1.95 3.16 4.12 1.75 2.86 3.83
43 2.06 3.35 4.38 1.85 3.01 4.04
44 2.17 3.53 4.61 1.96 3.18 4.28
45 2.28 3.72 4.85 2.06 3.35 4.49
46 2.40 3.90 5.10 2.16 351 4.71
47 2.55 411 5.42 2.27 3.67 4.97
48 2.69 411 5.68 231 3.67 5.07
49 2.81 4.12 5.95 2.35 3.69 511
50 2.92 4.24 6.15 2.43 3.78 5.27
51 3.07 441 6.47 2.54 3.94 5.49
52 3.20 4.67 6.74 2.67 4.13 5.78
53 3.36 4.94 7.10 2.82 441 6.15
54 3.51 5.23 7.49 3.01 4.66 6.61
55 3.67 5.60 7.92 3.18 5.00 7.05
56 3.87 6.03 8.38 3.33 5.37 7.39
57 411 6.46 8.90 3.49 5.76 7.93
58 4.38 6.93 9.46 3.68 6.19 8.50
59 4.67 7.45 10.04 3.90 6.60 9.02
60 5.01 8.04 10.68 4.18 7.11 9.70
61 5.37 8.55 11.41 4.52 7.63 10.37
62 5.78 9.11 12.27 4.87 8.06 10.94
63 6.19 9.70 13.19 5.32 8.65 11.76
64 6.61 10.46 14.16 5.77 9.34 12.74
65 7.08 11.43 15.26 6.36 10.31 14.11
66 7.65 12.42 16.58 6.89 11.19 15.34
67 8.43 13.66 18.23 7.58 12.31 16.86
68 9.36 15.12 20.16 8.41 13.62 18.63
69 10.40 16.76 22.28 9.36 15.11 20.60
70 11.61 18.63 24.69 10.33 16.80 22.84
71 12.97 20.80 27.47 11.45 18.74 25.40
72 14,51 23.33 30.68 12.46 21.02 28.36
73 15.68 26.83 35.10 13.56 24.17 32.45
74 17.15 29.78 38.81 14.97 26.83 35.89
75 19.05 33.22 43.15 16.63 29.94 39.90
76 21.76 37.34 48.37 19.00 33.65 44.73
77 24.43 40.85 52.80 21.33 36.80 48.83
78 27.27 46.04 59.51 23.82 41.48 55.03
79 29.77 51.23 66.23 26.26 46.17 61.24
80 34.35 56.42 72.94 30.88 50.85 67.44
81 37.52 61.62 79.65 33.73 55.53 73.66
82 40.68 66.80 86.36 36.56 60.20 79.87
83 43.84 72.01 93.08 39.40 64.89 86.07
84 47.01 77.19 99.79 42.26 69.57 92.28

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
22% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.58 $0.96 $1.36 $0.52 $0.88 $1.25
30-34 0.76 1.28 1.79 0.68 1.15 1.65
35-39 0.99 1.65 2.32 0.88 1.50 2.14
40 111 1.86 2.61 1.00 1.68 2.42
41 1.16 1.95 2.73 1.04 1.76 2.53
42 1.22 2.04 2.86 1.09 1.85 2.64
43 1.28 2.15 3.01 1.15 1.95 2.79
44 1.34 2.27 3.18 1.22 2.05 2.93
45 1.42 2.39 3.35 1.28 2.16 3.09
46 1.50 2.50 351 1.34 2.26 3.25
47 1.58 2.67 3.73 1.42 241 3.45
48 1.66 2.81 3.90 1.48 2.54 3.59
49 1.73 2.96 4.05 1.55 2.67 3.74
50 1.79 3.10 4.22 1.62 2.80 3.90
51 1.86 3.26 4.38 1.68 2.92 4.04
52 1.94 3.39 4.54 1.74 3.06 4.19
53 2.03 3.55 4.76 1.83 3.20 441
54 2.13 3.68 5.03 1.93 3.33 4.64
55 2.25 3.83 5.31 2.02 3.46 4.90
56 2.36 4.00 5.59 2.13 3.61 5.16
57 2.47 4.18 5.88 2.23 3.77 5.43
58 2.56 4.40 6.16 2.30 3.96 5.69
59 2.64 4.64 6.44 2.36 4.18 5.95
60 2.71 4.87 6.72 2.44 4.40 6.20
61 2.82 5.14 7.03 2.53 4.64 6.51
62 2.97 5.43 7.42 2.67 4.90 6.86
63 3.16 5.76 7.86 2.84 5.18 7.27
64 3.38 6.09 8.33 3.04 5.49 7.70
65 3.64 6.46 8.84 3.27 5.82 8.19
66 3.92 6.85 9.42 3.52 6.17 8.71
67 4.19 7.31 10.07 3.77 6.60 9.30
68 4.48 7.82 10.77 4.02 7.03 9.95
69 4.77 8.35 11.52 4.29 7.52 10.66
70 5.07 8.95 12.36 4.56 8.05 11.42
71 5.42 9.58 13.26 4.86 8.63 12.26
72 5.79 10.28 14.23 5.20 9.27 13.17
73 6.26 11.17 15.46 5.62 10.07 14.30
74 6.73 12.03 16.69 6.06 10.84 15.44
75 7.20 12.92 17.92 6.48 11.63 16.58
76 7.69 13.78 19.14 6.91 12.43 17.71
77 8.15 14.67 20.38 7.32 13.21 18.83
78 8.48 15.33 21.40 7.63 13.82 19.79
79 8.81 16.01 22.42 7.92 14.42 20.74
80 9.15 16.68 23.45 8.22 15.03 21.69
81 9.47 17.36 24.47 8.51 15.64 22.62
82 9.80 18.03 25.48 8.81 16.25 23.57
83 10.12 18.71 26.51 9.11 16.86 24.51
84 10.45 19.38 27.53 9.39 17.47 25.45

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
22% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.20 $1.98 $2.69 $1.06 $1.79 $2.48
30-34 1.56 2.63 3.54 1.40 2.36 3.27
35-39 2.04 3.40 4.60 1.83 3.07 4.24
40 2.30 3.84 5.18 2.06 3.46 4.80
41 2.40 4.01 5.42 2.15 3.61 5.01
42 251 4.20 5.67 2.25 3.79 5.24
43 2.65 4.43 5.99 2.37 4.00 5.54
44 2.80 4.69 6.32 2.51 4.22 5.85
45 2.95 4.92 6.65 2.64 4.43 6.14
46 3.09 5.17 6.99 2.77 4.66 6.46
47 3.28 5.49 7.42 2.95 4.95 6.85
48 3.37 5.65 7.65 3.02 5.08 7.08
49 3.46 5.80 7.88 3.10 5.23 7.29
50 3.54 5.95 8.12 3.18 5.36 7.50
51 3.63 6.10 8.34 3.26 5.51 7.72
52 3.72 6.26 8.58 3.33 5.64 7.93
53 3.82 6.45 8.82 3.44 5.80 8.16
54 3.94 6.64 9.06 3.55 5.98 8.38
55 4.08 6.83 9.32 3.67 6.16 8.62
56 4.20 7.02 9.58 3.78 6.34 8.86
57 431 7.24 9.87 3.90 6.52 9.13
58 4.42 7.45 10.17 3.98 6.72 9.39
59 451 7.65 10.48 4.05 6.90 9.69
60 461 7.88 10.81 4.13 7.09 9.99
61 473 8.11 11.18 4.24 7.31 10.32
62 4.89 8.43 11.61 4.40 7.59 10.73
63 5.10 8.81 12.10 4.59 7.93 11.19
64 5.35 9.24 12.63 481 8.33 11.67
65 5.64 9.71 13.20 5.06 8.75 12.22
66 5.94 10.22 13.85 5.33 9.22 12.80
67 6.24 10.76 14.55 5.61 9.53 13.45
68 6.57 11.32 15.32 5.89 10.01 14.18
69 6.91 11.91 16.15 6.20 10.62 14.93
70 7.26 12.53 17.04 6.51 11.29 15.74
71 7.64 13.18 17.99 6.85 11.89 16.64
72 8.04 13.91 19.02 7.21 12.54 17.59
73 8.50 14.79 20.26 7.64 13.34 18.73
74 8.97 15.66 21.50 8.05 14.12 19.88
75 9.45 16.55 22.73 8.50 14.90 21.03
76 9.92 17.41 23.97 8.91 15.70 22.18
77 10.38 18.30 25.22 9.34 16.49 23.32
78 10.59 18.76 25.97 9.53 16.91 24.02
79 10.81 19.24 26.73 9.70 17.32 24.71
80 11.02 19.70 27.49 9.90 17.76 25.42
81 11.23 20.16 28.24 10.10 18.17 26.11
82 11.44 20.64 28.99 10.29 18.60 26.82
83 11.66 21.11 29.75 10.48 19.02 27.50
84 11.86 21.58 30.50 10.66 19.43 28.21

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
22% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.90 $1.45 $1.88 $0.81 $1.31 $1.74
30-34 1.19 1.91 2.49 1.07 1.72 2.29
35-39 1.54 2.48 3.22 1.39 2.23 2.97
40 1.74 2.79 3.63 1.56 2.52 3.36
41 1.82 2.92 3.80 1.63 2.63 3.50
42 1.90 3.05 3.96 171 2.75 3.66
43 2.01 3.22 4.19 1.80 2.90 3.87
44 212 3.40 4.42 1.90 3.07 4.09
45 2.23 3.58 4.65 2.00 3.22 4.30
46 2.34 3.75 4.88 2.10 3.39 451
47 2.49 3.99 5.19 2.23 3.60 4.80
48 2.61 4.17 5.45 2.33 3.76 5.03
49 2.72 4.36 5.69 2.44 3.93 5.26
50 2.84 453 5.94 2.54 4.08 5.49
51 2.95 4.72 6.18 2.65 4.25 5.72
52 3.07 4.90 6.44 2.75 441 5.95
53 3.21 5.15 6.81 2.88 4.64 6.29
54 3.37 5.40 7.18 3.01 4.86 6.64
55 3.51 5.65 7.56 3.15 5.09 6.99
56 3.69 5.95 8.00 331 5.37 7.39
57 391 6.31 8.49 351 5.69 7.85
58 4.16 6.71 9.00 3.74 6.05 8.33
59 4.44 7.14 9.54 3.99 6.44 8.82
60 4.75 7.62 10.12 4.27 6.86 9.36
61 5.09 8.16 10.80 4.58 7.35 9.99
62 5.48 8.77 11.59 4.93 7.91 10.73
63 5.87 9.42 12.47 5.28 8.49 11.54
64 6.28 10.09 13.41 5.64 9.10 12.40
65 6.74 10.85 14.47 6.06 9.78 13.38
66 7.29 11.76 15.71 6.56 10.59 14.53
67 7.96 12.88 17.22 7.16 11.61 15.92
68 8.76 14.17 18.91 7.87 12.77 17.49
69 9.63 15.59 20.77 8.65 14.04 19.21
70 10.60 17.19 22.86 9.54 15.49 21.14
71 11.75 19.06 25.28 10.56 17.17 23.38
72 13.06 21.26 28.09 11.74 19.16 25.97
73 14.88 24.35 32.00 13.38 21.95 29.59
74 16.41 26.96 35.26 14.74 24.29 32.61
75 18.19 30.00 39.11 16.35 27.03 36.16
76 20.35 33.66 43.75 18.29 30.33 40.45
77 22.18 36.75 47.65 19.93 33.12 44.07
78 24.99 41.43 53.71 22.46 37.33 49.68
79 27.81 46.10 59.77 24.99 41.54 55.28
80 30.62 50.78 65.84 27.53 45.75 60.87
81 33.45 55.44 71.90 30.06 49.96 66.48
82 36.27 60.12 77.95 32.60 54.18 72.08
83 39.08 64.79 84.01 35.13 58.39 77.68
84 41.90 69.47 90.07 37.66 62.59 83.29

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.

Table C03



STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.51 $0.78 $1.08 $0.45 $0.72 $1.00
30-34 0.66 1.03 1.42 0.59 0.94 1.32
35-39 0.86 1.34 1.84 0.78 121 171
40 0.97 1.52 2.08 0.88 1.38 1.93
41 1.01 1.58 2.17 0.91 1.43 2.01
42 1.06 1.65 2.27 0.96 1.50 2.10
43 1.12 1.75 2.40 1.01 1.58 2.22
44 1.18 1.85 2.53 1.07 1.67 2.34
45 1.24 1.95 2.66 1.12 1.76 2.46
46 1.31 2.04 2.79 1.18 1.84 2.59
47 1.39 2.17 297 1.25 1.96 2.75
48 1.46 2.33 3.15 1.32 2.10 2.92
49 1.54 2.50 3.33 1.39 2.24 3.08
50 1.61 2.65 351 1.46 2.40 3.26
51 1.68 2.82 3.70 1.53 2.54 3.42
52 1.76 2.98 3.87 1.60 2.68 3.59
53 1.86 3.10 4.09 1.68 2.79 3.80
54 1.96 3.23 4.32 1.77 2.92 4.00
55 2.06 3.36 4.54 1.86 3.03 421
56 2.17 3.50 4.80 1.95 3.15 4.43
57 2.27 3.65 5.04 2.04 3.29 4.65
58 2.34 3.84 5.27 2.10 3.45 4.87
59 2.41 4.03 5.49 217 3.63 5.07
60 2.49 4.22 5.72 2.23 3.82 5.29
61 2.59 4.46 5.98 2.33 4.03 5.53
62 2.73 4.72 6.30 2.44 4.24 5.82
63 2.92 4.98 6.66 2.62 4.48 6.15
64 3.14 5.26 7.05 2.83 4.73 6.52
65 3.39 5.57 7.48 3.05 5.02 6.92
66 3.65 5.90 7.95 3.28 5.32 7.35
67 3.94 6.27 8.47 3.53 5.65 7.83
68 4.20 6.69 9.05 3.78 6.03 8.37
69 4.49 7.13 9.67 4.04 6.44 8.94
70 4.80 7.61 10.34 4.30 6.86 9.56
71 5.10 8.13 11.04 4.59 7.33 10.21
72 5.47 8.68 11.79 4.92 7.81 10.91
73 5.91 9.34 12.66 531 8.42 11.72
74 6.35 9.99 13.53 571 9.00 12.51
75 6.80 10.64 14.39 6.11 9.58 13.31
76 7.24 11.29 15.26 6.50 10.18 14.11
77 7.68 11.95 16.13 6.90 10.76 14.92
78 8.01 12.42 16.81 7.21 11.19 15.53
79 8.35 12.89 17.49 7.51 11.62 16.17
80 8.69 13.37 18.17 7.81 12.05 16.81
81 9.02 13.85 18.85 8.11 12.47 17.44
82 9.36 14.32 19.55 8.40 12.89 18.07
83 9.70 14.80 20.23 8.71 13.32 18.70
84 10.03 15.27 20.91 9.02 13.76 19.33

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.10 $1.67 $2.18 $0.99 $1.51 $2.02
30-34 1.44 221 2.87 131 1.99 2.66
35-39 1.88 2.86 3.73 1.69 2.57 3.45
40 212 3.23 4.21 191 2.92 3.89
41 221 3.38 4.39 1.99 3.04 4.06
42 231 3.53 4.60 2.08 3.18 4.25
43 2.44 3.73 4.86 2.20 3.36 4.50
44 2.57 3.94 5.13 2.32 3.54 4.74
45 2.72 4.15 5.39 2.44 3.73 4.99
46 2.85 4.35 5.67 2.56 3.92 5.24
47 3.03 4.62 6.02 2.73 4.16 5.57
48 3.09 4.77 6.27 2.78 4.30 5.81
49 3.16 4.94 6.53 2.84 4.44 6.04
50 3.21 5.09 6.79 2.90 4.59 6.28
51 3.28 5.26 7.05 2.96 473 6.51
52 3.34 5.41 7.30 3.01 4.87 6.75
53 3.44 5.58 7.52 3.10 5.03 6.95
54 3.55 5.75 7.73 3.20 5.18 7.16
55 3.65 5.92 7.95 3.29 5.34 7.36
56 3.77 6.11 8.18 3.40 5.50 7.57
57 3.88 6.29 8.43 3.50 5.68 7.79
58 3.98 6.47 8.70 3.59 5.83 8.04
59 4.07 6.64 8.95 3.65 5.98 8.28
60 4.16 6.82 9.25 3.74 6.15 8.55
61 4.29 7.03 9.56 3.85 6.35 8.84
62 4.44 7.32 9.94 3.99 6.58 9.19
63 4.66 7.66 10.35 4.19 6.89 9.57
64 491 8.04 10.80 441 7.24 10.00
65 5.18 8.47 11.30 4.65 7.63 10.45
66 5.48 8.92 11.84 4.92 8.04 10.93
67 5.79 9.38 12.41 5.20 8.46 11.47
68 6.11 9.86 13.02 5.49 8.88 12.05
69 6.44 10.34 13.68 5.80 9.33 12.66
70 6.80 10.86 14.39 6.11 9.78 13.31
71 7.15 11.39 15.13 6.42 10.26 13.99
72 7.55 11.95 15.91 6.78 10.77 14.72
73 7.98 12.60 16.80 7.17 11.35 15.53
74 8.40 13.23 17.68 7.56 11.92 16.35
75 8.84 13.87 18.56 7.94 12.51 17.17
76 9.27 14,51 19.44 8.34 13.08 17.99
77 9.70 15.16 20.34 8.72 13.65 18.80
78 9.93 15.44 20.78 8.93 13.92 19.21
79 10.18 15.74 21.23 9.15 14.19 19.62
80 10.41 16.04 21.67 9.35 14.45 20.04
81 10.64 16.34 22.12 9.56 14.72 20.46
82 10.87 16.63 22.57 9.77 14.98 20.88
83 11.10 16.93 23.02 9.98 15.25 21.30
84 11.34 17.22 23.47 10.19 15.52 21.70

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.77 $1.23 $1.60 $0.69 $1.11 $1.48
30-34 1.01 1.62 2.12 0.91 1.46 1.95
35-39 131 211 2.74 1.18 1.90 2.53
40 1.48 2.37 3.09 1.33 2.14 2.86
41 1.55 2.48 3.23 1.39 2.24 2.98
42 1.62 2.59 3.37 1.45 2.34 3.11
43 171 2.74 3.56 1.53 247 3.29
44 1.80 2.89 3.76 1.62 2.61 3.48
45 1.90 3.04 3.95 1.70 2.74 3.66
46 1.99 3.19 4.15 1.79 2.88 3.84
47 212 3.39 441 1.90 3.06 4.08
48 222 3.55 4.64 1.98 3.20 4.28
49 231 371 4.84 2.08 3.34 4.47
50 242 3.85 5.05 2.16 3.47 4.67
51 251 4.01 5.26 2.25 3.61 4.86
52 2.61 4.17 5.48 2.34 3.75 5.06
53 2.73 4.38 5.79 2.45 3.95 5.35
54 2.87 4.59 6.11 2.56 413 5.65
55 2.99 481 6.43 2.68 4.33 5.94
56 3.14 5.06 6.80 2.82 457 6.28
57 3.33 5.37 7.22 2.99 4.84 6.68
58 3.54 5.71 7.65 3.18 5.15 7.08
59 3.78 6.07 8.11 3.39 5.48 7.50
60 4.04 6.48 8.61 3.63 5.83 7.96
61 433 6.94 9.19 3.90 6.25 8.50
62 4.66 7.46 9.86 4.19 6.73 9.13
63 4.99 8.01 10.61 4.49 7.22 9.81
64 5.34 8.58 11.40 4.80 7.74 10.55
65 5.73 9.23 12.31 5.15 8.32 11.38
66 6.20 10.00 13.36 5.58 9.01 12.36
67 6.77 10.95 14.65 6.09 9.87 13.54
68 7.45 12.05 16.08 6.69 10.86 14.87
69 8.19 13.26 17.66 7.36 11.94 16.34
70 9.01 14.62 19.44 8.11 13.17 17.98
71 9.99 16.21 21.50 8.98 14.60 19.88
72 11.11 18.08 23.89 9.98 16.29 22.09
73 12.65 20.71 27.21 11.38 18.67 25.17
74 13.96 22.93 29.99 12.54 20.66 27.73
75 15.47 2551 33.26 13.91 22.99 30.75
76 17.30 28.61 37.19 15.55 25.78 34.38
77 18.85 31.24 40.50 16.94 28.15 37.46
78 21.24 35.22 45.65 19.09 31.73 42.23
79 23.64 39.19 50.80 21.24 35.31 46.99
80 26.03 43.16 55.96 23.40 38.89 51.74
81 28.43 47.12 61.12 25.55 42.47 56.51
82 30.83 51.10 66.26 27.71 46.05 61.27
83 33.22 55.07 71.41 29.86 49.63 66.03
84 35.62 59.05 76.56 32.01 53.20 70.80

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.43 $0.66 $0.92 $0.38 $0.61 $0.85
30-34 0.56 0.88 121 0.50 0.80 112
35-39 0.73 1.14 1.56 0.66 1.03 1.45
40 0.82 1.29 177 0.75 117 1.64
41 0.86 1.34 1.85 0.77 1.22 171
42 0.90 1.40 1.93 0.82 1.28 1.79
43 0.95 1.49 2.04 0.86 1.34 1.89
44 1.00 1.57 2.15 0.91 1.42 1.99
45 1.05 1.66 2.26 0.95 1.50 2.09
46 111 1.73 2.37 1.00 1.56 2.20
47 1.18 1.85 253 1.06 1.67 2.34
48 1.24 1.98 2.68 1.12 1.79 2.48
49 131 2.13 2.83 1.18 1.91 2.62
50 137 2.25 2.99 1.24 2.04 2,77
51 1.43 2.40 3.15 1.30 2.16 291
52 1.50 2.53 3.29 1.36 2.28 3.05
53 1.58 2.64 3.48 1.43 2.37 3.23
54 1.67 2.75 3.67 1.51 2.48 3.40
55 1.75 2.86 3.86 1.58 2.58 3.58
56 1.85 2.98 4.08 1.66 2.68 3.77
57 1.93 3.10 4.29 1.73 2.80 3.95
58 1.99 3.27 4.48 1.79 2.93 4.14
59 2.05 3.43 4.67 1.85 3.09 4.31
60 212 3.59 4.86 1.90 3.25 4.50
61 2.20 3.79 5.09 1.98 3.43 4.70
62 232 4,01 5.36 2.08 3.61 4.95
63 2.48 4.24 5.66 2.23 3.81 5.23
64 2.67 4.47 6.00 241 4.02 5.55
65 2.88 4.74 6.36 2.59 4.27 5.89
66 3.10 5.02 6.76 2.79 452 6.25
67 3.35 5.33 7.20 3.00 481 6.66
68 3.57 5.69 7.70 321 5.13 7.12
69 3.82 6.06 8.22 3.44 5.48 7.60
70 4.08 6.47 8.79 3.66 5.83 8.13
71 434 6.91 9.39 3.90 6.23 8.68
72 4.65 7.38 10.03 4.18 6.64 9.28
73 5.03 7.94 10.77 4.52 7.16 9.97
74 5.40 8.50 11.51 4.86 7.65 10.64
75 5.78 9.05 12.24 5.20 8.15 11.32
76 6.16 9.60 12.98 5.53 8.66 12.00
77 6.53 10.16 13.72 5.87 9.15 12.69
78 6.81 10.56 14.30 6.13 9.52 13.21
79 7.10 10.96 14.87 6.39 9.88 13.75
80 7.39 11.37 15.45 6.64 10.25 14.30
81 7.67 11.78 16.03 6.90 10.61 14.83
82 7.96 12.18 16.63 7.14 10.96 15.37
83 8.25 12.59 17.20 7.41 11.33 15.90
84 8.53 12.99 17.78 7.67 11.70 16.44

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.94 $1.42 $1.85 $0.84 $1.28 $1.72
30-34 1.22 1.88 2.44 111 1.69 2.26
35-39 1.60 2.43 3.17 1.44 2.19 2.93
40 1.80 2.75 3.58 1.62 2.48 331
41 1.88 2.87 3.73 1.69 2.59 3.45
42 1.96 3.00 3.91 1.77 2.70 3.61
43 2.08 3.17 4.13 1.87 2.86 3.83
44 2.19 3.35 4.36 1.97 3.01 4.03
45 2.31 3.53 4.58 2.08 3.17 4.24
46 2.42 3.70 4.82 2.18 3.33 4.46
47 2.58 3.93 5.12 2.32 3.54 4.74
48 2.63 4.06 5.33 2.36 3.66 4.94
49 2.69 4.20 5.55 2.42 3.78 5.14
50 2.73 4.33 5.77 2.47 3.90 5.34
51 2.79 4.47 6.00 2.52 4.02 5.54
52 2.84 4.60 6.21 2.56 4.14 5.74
53 293 4.75 6.40 2.64 4.28 591
54 3.02 4.89 6.57 272 441 6.09
55 3.10 5.03 6.76 2.80 454 6.26
56 3.21 5.20 6.96 2.89 4.68 6.44
57 3.30 5.35 7.17 2.98 4.83 6.63
58 3.38 5.50 7.40 3.05 4.96 6.84
59 3.46 5.65 7.61 3.10 5.09 7.04
60 3.54 5.80 7.87 3.18 5.23 7.27
61 3.65 5.98 8.13 3.27 5.40 7.52
62 3.78 6.23 8.45 3.39 5.60 7.82
63 3.96 6.51 8.80 3.56 5.86 8.14
64 4.18 6.84 9.19 3.75 6.16 8.50
65 441 7.20 9.61 3.95 6.49 8.89
66 4.66 7.59 10.07 4.18 6.84 9.30
67 492 7.98 10.55 4.42 7.19 9.75
68 5.20 8.39 11.07 4.67 7.55 10.25
69 5.48 8.79 11.63 4.93 7.93 10.77
70 5.78 9.24 12.24 5.20 8.32 11.32
71 6.08 9.69 12.87 5.46 8.73 11.90
72 6.42 10.16 13.53 5.77 9.16 12.52
73 6.79 10.72 14.29 6.10 9.65 13.21
74 7.14 11.25 15.04 6.43 10.14 13.91
75 7.52 11.80 15.78 6.75 10.64 14.60
76 7.88 12.34 16.53 7.09 11.12 15.30
77 8.25 12.89 17.30 7.42 11.61 15.99
78 8.45 13.13 17.67 7.59 11.84 16.34
79 8.66 13.39 18.06 7.78 12.07 16.69
80 8.85 13.64 18.43 7.95 12.29 17.04
81 9.05 13.90 18.81 8.13 12.52 17.40
82 9.24 14.14 19.20 8.31 12.74 17.76
83 9.44 14.40 19.58 8.49 12.97 18.11
84 9.64 14.65 19.96 8.67 13.20 18.46

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.99 $1.61 $2.10 $0.89 $1.44 $1.94
30-34 1.31 212 2.77 1.18 191 2.57
35-39 1.69 2.75 3.59 1.52 2.48 3.32
40 1.90 3.10 4.05 1.72 2.79 3.75
41 2.00 3.25 4.24 1.79 2.93 3.93
42 2.08 3.38 4.41 1.87 3.05 4.09
43 2.20 3.58 4.68 1.98 3.22 4.32
44 2.32 3.77 4.93 2.09 3.40 457
45 2.44 3.97 5.18 2.20 3.58 4.80
46 2.56 4.17 5.45 2.31 3.75 5.04
47 2.73 4.43 5.79 2.45 3.99 5.36
48 2.87 4.64 6.07 2.57 4.18 5.62
49 3.00 4.85 6.36 271 4.30 5.89
50 3.15 4.98 6.63 2.83 4.44 6.14
51 3.28 5.18 6.92 2.96 4.63 6.40
52 3.42 5.49 7.21 3.08 4.86 6.67
53 3.59 5.75 7.59 3.22 5.18 7.02
54 3.75 6.03 8.01 3.37 5.43 7.40
55 3.93 6.34 8.46 3.53 571 7.82
56 4.14 6.69 8.95 3.72 6.02 8.28
57 4.39 7.10 9.52 3.94 6.39 8.80
58 4.68 7.55 10.11 4.20 6.80 9.35
59 4.99 8.04 10.73 4.49 7.25 9.92
60 5.35 8.59 11.42 481 7.74 10.56
61 5.74 9.22 12.20 5.16 8.31 11.29
62 6.18 9.92 13.12 5.56 8.94 12.13
63 6.62 10.65 14.10 5.95 9.59 13.05
64 7.06 11.39 15.14 6.35 10.26 14.00
65 7.56 12.22 16.31 6.80 11.02 15.08
66 8.18 13.27 17.73 7.36 11.96 16.40
67 9.01 14.60 19.49 8.10 13.15 18.03
68 10.00 16.16 21.55 8.99 14.56 19.92
69 11.12 17.92 23.82 10.00 16.15 22.02
70 12.41 19.92 26.39 11.15 17.95 24.41
71 13.86 22.24 29.36 12.46 20.04 27.15
72 15.51 24.94 32.79 13.95 22.46 30.32
73 17.73 28.68 37.52 15.94 25.84 34.69
74 19.58 31.84 41.48 17.60 28.68 38.36
75 21.75 35.51 46.13 19.55 32.00 42.65
76 24.37 39.92 51.71 21.90 35.97 47.82
77 26.59 43.66 56.44 23.89 39.34 52.20
78 29.96 49.21 63.61 26.93 44.34 58.83
79 33.34 54.76 70.80 29.98 49.35 65.46
80 36.72 60.31 77.97 33.01 54.35 72.09
81 40.11 65.87 85.14 36.05 59.35 78.74
82 43.48 71.41 92.32 39.08 64.35 85.37
83 46.86 76.97 99.50 42.12 69.36 92.00
84 50.25 82.51 106.67 4517 74.36 98.64

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.62 $1.03 $1.45 $0.55 $0.94 $1.34
30-34 0.81 1.36 191 0.73 1.23 1.76
35-39 1.05 1.76 2.48 0.94 1.60 2.29
40 1.19 1.99 2.79 1.07 1.80 2.59
41 1.24 2.08 2.92 111 1.88 2.70
42 1.30 2.18 3.05 1.16 1.97 2.82
43 1.36 2.30 3.22 1.23 2.08 2.98
44 1.44 2.43 3.40 1.30 2.19 3.14
45 1.52 2.55 3.58 1.36 2.31 3.30
46 1.60 2.67 3.75 1.43 2.42 3.47
47 1.69 2.85 3.99 1.52 2.57 3.69
48 1.77 3.00 4.17 1.58 272 3.84
49 1.85 3.16 4.33 1.65 2.85 4.00
50 1.91 3.32 451 1.73 2.99 4.16
51 1.99 3.48 4.68 1.79 3.12 4.32
52 2.07 3.63 4.85 1.86 3.27 4.48
53 2.17 3.80 5.09 1.95 3.42 471
54 2.28 3.94 5.37 2.06 3.55 4.96
55 2.41 4.09 5.67 2.16 3.70 5.24
56 2.53 4.27 5.97 2.27 3.85 5.52
57 2.64 4.47 6.28 2.38 4.03 5.81
58 2.74 4.70 6.58 2.46 4.24 6.08
59 2.82 4.95 6.88 2.53 4.46 6.36
60 2.90 5.21 7.18 2.61 4.70 6.63
61 3.01 5.49 7.52 271 4.95 6.95
62 3.17 5.81 7.93 2.85 5.24 7.34
63 3.37 6.15 8.40 3.04 5.54 777
64 3.62 6.51 8.90 3.25 5.86 8.23
65 3.89 6.91 9.45 3.50 6.22 8.75
66 4.19 7.33 10.07 3.76 6.60 9.31
67 4.48 7.81 10.76 4.03 7.05 9.94
68 4.79 8.36 11.51 4.30 7.52 10.64
69 5.10 8.93 12.32 4.59 8.04 11.40
70 5.42 9.56 13.21 4.87 8.61 12.21
71 5.79 10.24 14.17 5.20 9.23 13.10
72 6.19 10.99 15.21 5.56 9.91 14.08
73 6.69 11.94 16.53 6.01 10.76 15.29
74 7.19 12.86 17.84 6.47 11.59 16.50
75 7.70 13.81 19.15 6.93 12.43 17.72
76 8.22 14.73 20.46 7.38 13.28 18.93
77 8.71 15.68 21.78 7.83 14.12 20.13
78 9.06 16.39 22.87 8.15 14.77 21.15
79 9.42 17.12 23.96 8.46 15.42 22.17
80 9.78 17.83 25.06 8.78 16.06 23.18
81 10.12 18.55 26.15 9.10 16.72 24.18
82 10.47 19.27 27.24 9.42 17.37 25.19
83 10.82 20.00 28.34 9.74 18.02 26.20
84 11.17 20.72 29.43 10.04 18.67 27.21

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
STANDARD RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.28 $2.12 $2.87 $1.14 $1.91 $2.65
30-34 1.67 2.81 3.78 1.50 2.52 3.50
35-39 2.18 3.64 4.92 1.95 3.28 4.54
40 2.45 4.10 5.54 2.20 3.70 5.13
41 2.56 4.28 5.79 2.30 3.86 5.35
42 2.68 4.49 6.06 241 4.05 5.60
43 2.84 4.74 6.40 2.54 4.27 5.92
44 2.99 5.01 6.75 2.68 4.51 6.25
45 3.15 5.26 7.11 2.82 4.74 6.56
46 3.30 5.53 7.47 2.96 4.98 6.90
47 351 5.87 7.93 3.15 5.29 7.33
48 3.60 6.04 8.18 3.23 5.43 7.56
49 3.70 6.20 8.43 331 5.59 7.79
50 3.78 6.36 8.68 3.40 5.73 8.02
51 3.88 6.52 8.92 3.48 5.89 8.25
52 3.97 6.69 9.17 3.56 6.03 8.48
53 4.08 6.89 9.43 3.67 6.20 8.72
54 421 7.10 9.68 3.80 6.39 8.95
55 4.36 7.30 9.96 3.92 6.58 9.21
56 4.49 7.51 10.24 4.04 6.78 9.47
57 461 7.74 10.55 4.16 6.97 9.75
58 473 7.96 10.87 4.25 7.18 10.04
59 4.82 8.18 11.20 4.33 7.37 10.35
60 4.93 8.42 11.55 4.42 7.58 10.68
61 5.05 8.67 11.95 4.54 7.82 11.04
62 5.23 9.01 12.41 4.70 8.12 11.47
63 5.45 9.42 12.94 491 8.48 11.96
64 5.72 9.88 13.50 5.14 8.90 12.47
65 6.03 10.38 14.11 5.41 9.35 13.06
66 6.35 10.93 14.81 5.70 9.85 13.68
67 6.67 11.50 15.55 6.00 10.37 14.38
68 7.02 12.10 16.37 6.30 10.90 15.15
69 7.38 12.73 17.26 6.63 11.46 15.96
70 7.76 13.39 18.22 6.96 12.06 16.83
71 8.16 14.09 19.23 7.33 12.71 17.78
72 8.59 14.86 20.33 7.71 13.41 18.80
73 9.09 15.81 21.65 8.16 14.25 20.02
74 9.59 16.74 22.98 8.61 15.09 21.25
75 10.10 17.69 24.30 9.08 15.93 22.48
76 10.60 18.61 25.63 9.53 16.78 23.71
77 11.09 19.56 26.96 9.98 17.63 24.93
78 11.32 20.05 27.76 10.19 18.07 25.67
79 11.55 20.56 28.57 10.37 18.52 26.42
80 11.78 21.05 29.38 10.58 18.98 27.17
81 12.00 21.55 30.18 10.79 19.43 27.91
82 12.23 22.06 30.99 11.00 19.88 28.66
83 12.46 22.56 31.80 11.20 20.33 29.40
84 12.68 23.07 32.60 11.40 20.77 30.15

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
LONG TERM CARE INSURANCE POLICY FORM 97045 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.84 $1.37 $1.79 $0.76 $1.22 $1.65
30-34 111 1.80 2.36 1.00 1.62 2.19
35-39 1.44 2.34 3.05 1.29 211 2.82
40 1.62 2.64 3.44 1.46 2.37 3.19
41 1.70 2.76 3.61 1.52 2.49 3.34
42 177 2.87 3.75 1.59 2.59 3.48
43 1.87 3.04 3.98 1.68 2.74 3.67
44 1.97 321 4.19 1.78 2.89 3.89
45 2.08 3.38 4.41 1.87 3.04 4.08
46 2.18 3.55 4.64 1.96 3.19 4.29
47 232 3.77 492 2.08 3.39 4.56
48 244 3.95 5.16 2.19 3.55 4.78
49 2.55 4.12 5.41 2.30 3.66 5.01
50 2.68 4.24 5.64 241 3.78 5.22
51 2.79 441 5.89 2.52 3.94 5.44
52 291 4.67 6.13 2.62 413 5.67
53 3.05 4.89 6.46 2.74 441 5.97
54 3.19 5.13 6.81 2.87 4.62 6.29
55 3.34 5.39 7.19 3.00 4.86 6.65
56 3.52 5.69 7.61 3.16 5.12 7.04
57 3.73 6.04 8.10 3.35 5.43 7.48
58 3.98 6.42 8.60 3.57 5.78 7.95
59 4.24 6.84 9.13 3.82 6.17 8.44
60 4.55 7.31 9.71 4.09 6.58 8.98
61 4.88 7.84 10.38 4.39 7.07 9.60
62 5.26 8.44 11.16 4.73 7.60 10.32
63 5.63 9.06 11.99 5.06 8.16 11.10
64 6.00 9.69 12.88 5.40 8.73 11.91
65 6.43 10.39 13.87 5.78 9.37 12.83
66 6.96 11.29 15.08 6.26 10.17 13.95
67 7.66 12.42 16.58 6.89 11.18 15.33
68 8.50 13.74 18.33 7.65 12.38 16.94
69 9.46 15.24 20.26 8.50 13.74 18.73
70 10.55 16.94 22.44 9.48 15.27 20.76
71 11.79 18.91 24.97 10.60 17.04 23.09
72 13.19 21.21 27.89 11.86 19.10 25.79
73 15.08 24.39 31.91 13.56 21.98 29.50
74 16.65 27.08 35.28 14.97 24.39 32.62
75 18.50 30.20 39.23 16.63 27.21 36.27
76 20.71 33.93 43.95 18.62 30.57 40.65
77 22.60 37.11 47.97 20.31 33.44 44.37
78 25.47 41.83 54.07 22.89 37.69 50.01
79 28.34 46.55 60.18 25.48 41.95 55.64
80 31.21 51.26 66.27 28.06 46.20 61.28
81 34.09 55.99 72.37 30.64 50.45 66.93
82 36.96 60.70 78.47 33.22 54.70 72.56
83 39.83 65.42 84.58 35.80 58.96 78.20
84 42.71 70.13 90.67 38.39 63.21 83.84

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $0.53 $0.88 $1.23 $0.47 $0.80 $1.14
30-34 0.69 1.16 1.62 0.62 1.05 1.50
35-39 0.89 1.50 211 0.80 1.36 1.95
40 1.01 1.69 2.37 0.91 1.53 2.20
41 1.05 1.77 2.48 0.94 1.60 2.30
42 111 1.85 2.59 0.99 1.68 2.40
43 1.16 1.96 2.74 1.05 177 2.53
44 1.22 2.07 2.89 111 1.86 2.67
45 1.29 2.17 3.04 1.16 1.96 2.81
46 1.36 2.27 3.19 1.22 2.06 2.95
47 1.44 2.42 3.39 1.29 2.19 3.14
48 151 2.55 3.55 1.34 2.31 3.27
49 157 2.69 3.68 1.40 2.42 3.40
50 1.62 2.82 3.84 1.47 2.54 3.54
51 1.69 2.96 3.98 1.52 2.65 3.67
52 1.76 3.09 412 1.58 2.78 3.81
53 1.85 3.23 433 1.66 291 4.01
54 1.94 3.35 457 1.75 3.02 4.22
55 2.05 3.48 4.82 1.84 3.15 4.46
56 2.15 3.63 5.08 1.93 3.27 4.69
57 2.25 3.80 5.34 2.02 343 4.94
58 2.33 4.00 5.60 2.09 3.61 5.17
59 2.40 421 5.85 2.15 3.79 5.41
60 2.47 4.43 6.11 222 4.00 5.64
61 2.56 4.67 6.40 2.30 421 591
62 2.70 4.94 6.74 2.42 4.46 6.24
63 2.87 5.23 7.14 2.59 471 6.61
64 3.08 5.54 7.57 2.76 4.98 7.00
65 3.31 5.88 8.04 2.98 5.29 7.44
66 3.56 6.23 8.56 3.20 5.61 7.92
67 3.81 6.64 9.15 3.43 6.00 8.45
68 4.07 7.11 9.79 3.66 6.40 9.05
69 434 7.59 10.48 3.90 6.84 9.70
70 461 8.13 11.23 4.14 7.32 10.38
71 492 8.71 12.05 4.42 7.85 11.14
72 5.26 9.35 12.94 4.73 8.43 11.97
73 5.69 10.15 14.06 5.11 9.15 13.00
74 6.11 10.94 15.17 5.50 9.86 14.03
75 6.55 11.74 16.29 5.89 10.57 15.07
76 6.99 12.53 17.40 6.28 11.29 16.10
77 7.41 13.34 18.52 6.66 12.01 17.12
78 7.71 13.94 19.45 6.93 12.56 17.99
79 8.01 14.56 20.38 7.19 13.11 18.85
80 8.32 15.16 21.31 7.47 13.66 19.71
81 8.61 15.78 22.24 7.74 14.22 20.56
82 8.90 16.39 23.17 8.01 14.77 21.42
83 9.20 17.01 24.10 8.28 15.33 22.28
84 9.50 17.62 25.03 8.54 15.88 23.14

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES
PREFERRED RATE PER $1 OF DAILY BENEFIT

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 $1.09 $1.80 $2.44 $0.97 $1.62 $2.25
30-34 1.42 2.39 3.21 1.28 2.14 2.98
35-39 1.85 3.10 4.18 1.66 2.79 3.86
40 2.08 3.49 4.71 1.87 3.15 4.36
41 2.18 3.64 4.92 1.96 3.28 4.55
42 2.28 3.82 5.15 2.05 3.44 4.76
43 2.42 4.03 5.44 2.16 3.63 5.03
44 2.54 4.26 5.74 2.28 3.84 5.32
45 2.68 4.47 6.05 2.40 4.03 5.58
46 2.81 4.70 6.35 2.52 4.24 5.87
47 2.99 4.99 6.74 2.68 4.50 6.23
48 3.06 5.14 6.96 2.75 4.62 6.43
49 3.15 5.27 7.17 2.82 4.75 6.63
50 3.21 5.41 7.38 2.89 4.87 6.82
51 3.30 5.55 7.59 2.96 5.01 7.02
52 3.38 5.69 7.80 3.03 5.13 7.21
53 3.47 5.86 8.02 3.12 5.27 7.42
54 3.58 6.04 8.23 3.23 5.43 7.61
55 3.71 6.21 8.47 3.33 5.60 7.83
56 3.82 6.39 8.71 3.44 5.77 8.05
57 3.92 6.58 8.97 3.54 5.93 8.29
58 4.02 6.77 9.24 3.61 6.11 8.54
59 4.10 6.96 9.53 3.68 6.27 8.80
60 4.19 7.16 9.82 3.76 6.45 9.08
61 4.29 7.37 10.16 3.86 6.65 9.39
62 4.45 7.66 10.55 4.00 6.91 9.75
63 4.64 8.01 11.01 4.18 7.21 10.17
64 4.86 8.40 11.48 4.37 7.57 10.61
65 5.13 8.83 12.00 4.60 7.95 11.11
66 5.40 9.30 12.60 4.85 8.38 11.63
67 5.67 9.78 13.22 5.10 8.82 12.23
68 5.97 10.29 13.92 5.36 9.27 12.88
69 6.28 10.83 14.68 5.64 9.75 13.57
70 6.60 11.39 15.50 5.92 10.26 14.31
71 6.94 11.98 16.35 6.23 10.81 15.12
72 7.31 12.64 17.29 6.56 11.40 15.99
73 7.73 13.45 18.41 6.94 12.12 17.03
74 8.16 14.24 19.54 7.32 12.83 18.07
75 8.59 15.04 20.67 7.72 13.55 19.12
76 9.01 15.83 21.80 8.10 14.27 20.16
77 9.43 16.64 22.93 8.49 14.99 21.20
78 9.63 17.05 23.61 8.67 15.37 21.83
79 9.82 17.49 24.30 8.82 15.75 22.47
80 10.02 17.90 24.99 9.00 16.14 23.11
81 10.21 18.33 25.67 9.18 16.52 23.74
82 10.40 18.76 26.36 9.36 16.91 24.37
83 10.60 19.19 27.04 9.53 17.29 25.00
84 10.78 19.62 27.73 9.70 17.66 25.64

Modes Other Than Annual
Semiannual Mode: 51% of Annual
Quarterly Mode: 26% of Annual

Spousal Discount is 10% of resulting Standard or Preferred Rate.

Modal Rate for the Nonforfeiture Benefit/Shortened Benefit Rider Form 99509 is
30% of the resulting modal premium shown above after application of Spousal Discount.
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STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY
BLOOMINGTON, ILLINOIS 61710
ACTUARIAL MEMORANDUM - RATE INCREASE

STATE FARM TAX QUALIFIED LONG TERM CARE INSURANCE POLICY FORMS 97045.1

VI.

SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORMS 99504
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORMS 99505

PURPOSE

The purpose of this memorandum is to demonstrate that the lifetime loss ratio of this product after
the proposed rate increase meets the minimum loss ratio requirements in the District of Columbia.
This memorandum is not suitable for other purposes.

GENERAL INFORMATION

Type of Policy: These are Individual Tax Qualified Long Term Care Insurance Policies
Renewability: Guaranteed Renewable

Marketing Method: Sold through a captive agency force but are no longer marketed

Issue Ages: ages 30 through 84

Underwriting — underwriting is no longer done on this product since it is no longer marketed
Average Issue Age of inforce policies: 56

mmoow»

APPLICABILITY

This filing is applicable to all in-force policies and associated riders issued in the District of
Columbia on the above referenced forms. Policy form 97045.1 and rider forms 99504 and 99505
were marketed in the District of Columbia between July 1, 1997 and October 31, 2001. These
forms are no longer marketed in any state. As of December 31, 2012, there were 13 policies in
force on these forms in the District of Columbia and 44,726 nationwide. A similar increase will be
filed in all jurisdictions this series of forms were marketed in.

DESCRIPTION OF POLICY DESIGN AND COVERAGE

A. Forms 97045.1: These forms provide comprehensive Long Term Care Insurance coverage.
After meeting an elimination period, benefits are paid on an expenses incurred basis. Covered
expenses include: Home and Adult Day Care, Long Term Care Facility, Alternate Care
Facility, Caregiver Training, Bed Reservation, Respite Care, and Medical Help System.
Benefits may also be payable for other services, devices or types of care if they are part of an
alternate plan of care which is agreed to by the insured, the insured’s doctor, and State Farm.
Premiums are waived while receiving care in a facility after the specified waiting period.

B.  Optional Simple Automatic Increase Benefit Rider Forms 99504: provides inflation

protection by giving a 5% simple automatic benefit increase for each policy year.

C.  Optional Compound Automatic Increase Benefit Rider Forms 99505: provides compound

automatic benefit increases of 5% for each policy year.
REASON FOR RATE INCREASE

A rate increase is necessary due to higher anticipated and lifetime loss ratios than expected. The
higher loss ratios are a result of higher expected future claims costs. This block of business is also
experiencing lower voluntary lapse rates and lower mortality leading to higher lifetime loss ratios,
however these deviations have not been taken into account in this filing per Bulletin 03-PP1-005-
11/24.

MORBIDITY ASSUMPTIONS

Claim costs were developed using 2011 Milliman Inc. internal claim cost guidelines. These
guidelines are a cooperative effort of Milliman Health actuaries and represent a combination of
their experience, research and judgment. These claim costs were developed based on the benefits
provided under these forms, and were adjusted based on actual experience on these forms.

1



VilI

VIII.

XI.

No future morbidity improvement was assumed in these claim costs.
HISTORY OF RATE ADJUSTMENTS

On May 9, 2000, we filed new rate tables to be used for new business on these forms. This change
was implemented on February 1, 2001.

In addition, in-force policyholders will receive a 10% average rate increase beginning on June 1,
2013.

AVERAGE ANNUAL PREMIUM
The average annual premium for these forms and associated riders prior to the rate increase is:

District of Columbia $1,886
Nationwide $1,323

The average annual premium for these forms and associated riders after the rate increase is:

District of Columbia $2,053
Nationwide $1,452

MINIMUM LIFETIME LOSS RATIO
The minimum lifetime loss ratio is 60%.
PAST, ANTICIPATED AND LIFETIME LOSS RATIO

Past and projected nationwide and District of Columbia experience is shown in the exhibits
entitled Actual and Projected Nationwide Experience and Actual and Projected District of
Columbia Experience. Projected premiums are shown both with and without the proposed rate
increase. Nationwide data is used to justify the proposed rates. Projections are based on the
originally filed termination rates (a copy of the filed rates is attached in the supporting
documentation tab on SERFF) and the updated morbidity experience outlined in Item VI. A
summary of the resulting loss ratios are shown below.

The lifetime loss ratio is calculated as the present value of past and anticipated incurred claims
divided by the present value of past and anticipated earned premium. The present values are
calculated at 5.5% which is consistent with the original filing.

The following table shows the present values of nationwide premiums and claims at the valuation
rate of 5.5%.

Earned Earned Loss Loss
Premium Premium Incurred Ratio Ratio
w/o Increase with Increase Claims w/o Increase  w increase
Past $1,163,911,208 $1,163,911,208 $389,096,793 33.4% 33.4%
Anticipated $348,561,000 $375,389,038 $888,004,330 254.8% 236.6%
Lifetime $1,512,472,208 $1,539,300,246  $1,277,101,123 84.4% 83.0%
MAXIMUM ALLOWABLE RATE INCREASE
Increase
Approach 1: Calculate maximum increase based only on future premium 177%

Approach 2: Calculate maximum increase based on past and future premium  40.8%

Under Approach 1, if future premiums were increased 177%, the expected lifetime loss ratio
would be 60%.

Under Approach 2, if future premiums were increased 40.8%, the expected lifetime loss ratio
would be 77.2%. However, if premiums had initially been 40.8% higher, the expected lifetime
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loss ratio would be 60%. This method of meeting the minimum loss ratio does not allow the
company to recoup past losses. This is the method that will be used to justify this rate increase.

SUMMARY OF PROPOSED RATE INCREASE

As shown in Approach 2 above, a rate increase of 40.8% is allowed to bring the lifetime loss ratio
to 60% based on the original termination rates and interest rate, however we are proposing an
overall increase of 9% based on guidance presented in Bulletin 03-PP1-005-11/24. We are
proposing an increase of 10% on most policyholders except as necessary to keep the proposed
premiums lower than premiums that are being offered on currently marketed forms. In addition,
we are proposing a rate decrease on Form 99509 Shortened Benefit Period Non-forfeiture rider
from 30% of the premium to 22% of the premium. This decrease will bring the rates on this rider
to the same level as the rates on our currently marketed long term care insurance product.

A table comparing current and proposed rates is included in the supporting documentation.

State Farm plans to continue to monitor emerging experience and consider further increases in the
future.

CERTIFICATION
| certify that to the best of my knowledge this rate filing is in compliance with the applicable laws
and rules of your state, and complies with all applicable Actuarial Standards of Practice including

Actuarial Standard of Practice No. 8, “Regulatory Filings for Health Plan Entities” and Actuarial
Standard of Practice No. 18, “Long-Term Care Insurance”.

q ) . M/
Sy Fpaite February 19, 2013

Samantha Knackmuhs, FSA, MAAA Date




Actual and Projected Nationwide Experience

Actual
Year Earned Premium Incurred Claims Loss Ratio
1997 345,017 - 0.0%
1998 4,974,842 13,981 0.3%
1999 17,681,997 1,040,702 5.9%
2000 39,331,647 3,886,224 9.9%
2001 61,235,559 4,873,054 8.0%
2002 66,586,460 7,935,604 11.9%
2003 64,715,957 11,808,395 18.2%
2004 62,720,906 17,388,568 27.7%
2005 61,331,812 15,413,988 25.1%
2006 60,140,109 26,006,668 43.2%
2007 58,956,329 22,549,214 38.2%
2008 57,723,478 30,115,442 52.2%
2009 56,362,259 31,317,400 55.6%
2010 54,918,024 35,734,692 65.1%
2011 53,503,183 40,822,978 76.3%
2012 52,104,022 46,488,630 89.2%
Total 772,631,601 295,395,542 38.2%
Projection
Projection Earned Premium Earned Premium Loss Ratio Loss Ratio
Year Without Increase With Increase Incurred Claims Without Increase With Increase
2013 51,034,426 51,054,537 50,540,714 99.0% 99.0%
2014 47,697,853 49,628,429 53,074,701 111.3% 106.9%
2015 43,453,255 47,725,816 55,536,937 127.8% 116.4%
2016 39,417,362 43,320,018 57,946,969 147.0% 133.8%
2017 35,656,690 39,187,759 59,694,072 167.4% 152.3%
2018 32,153,684 35,338,542 61,274,932 190.6% 173.4%
2019 28,893,754 31,756,345 62,600,233 216.7% 197.1%
2020 25,870,238 28,433,857 63,675,486 246.1% 223.9%
2021 23,084,437 25,372,522 64,556,631 279.7% 254.4%
2022 20,527,158 22,562,246 65,226,733 317.8% 289.1%
2023 18,185,070 19,988,394 65,606,824 360.8% 328.2%
2024 16,050,144 17,642,155 65,652,840 409.0% 372.1%
2025 14,122,777 15,523,985 65,406,737 463.1% 421.3%
2026 12,389,241 13,618,758 64,868,808 523.6% 476.3%
2027 10,824,550 11,899,039 64,035,783 591.6% 538.2%
2028 9,410,295 10,344,614 62,866,182 668.1% 607.7%
2029 8,142,141 8,950,747 61,361,262 753.6% 685.5%
2030 7,021,368 7,718,853 59,584,621 848.6% 771.9%
2031 6,036,340 6,636,119 57,595,995 954.2% 867.9%
2032 5,163,442 5,676,599 55,401,106 1072.9% 976.0%
2033 4,386,279 4,822,286 52,956,988 1207.3% 1098.2%
2034 3,698,609 4,066,344 50,248,091 1358.6% 1235.7%
2035 3,106,266 3,415,204 47,379,768 1525.3% 1387.3%
2036 2,602,699 2,861,608 44,394,330 1705.7% 1551.4%
2037 2,168,232 2,383,955 41,297,112 1904.6% 1732.3%
2038 1,788,362 1,966,313 38,052,038 2127.8% 1935.2%
2039 1,457,082 1,602,092 34,683,309 2380.3% 2164.9%
2040 1,180,120 1,297,596 31,356,012 2657.0% 2416.5%
2041 954,628 1,049,671 28,129,117 2946.6% 2679.8%
2042 767,832 844,284 24,978,056 3253.1% 2958.5%
2043 608,685 669,295 21,830,619 3586.5% 3261.7%
2044 472,647 519,715 18,714,951 3959.6% 3601.0%
2045 362,706 398,831 15,844,669 4368.5% 3972.8%
2046 278,594 306,345 13,316,845 4780.0% 4347.0%
2047 212,816 234,017 11,050,479 5192.5% 4722.1%
2048 158,300 174,070 8,898,021 5621.0% 5111.7%
2049 109,922 120,873 6,658,222 6057.2% 5508.4%
2050 68,691 75,535 4,415,915 6428.7% 5846.2%
2051 36,074 39,668 2,371,326 6573.5% 5977.9%
2052 13,866 15,248 939,920 6778.8% 6164.4%
2053 3,804 4,183 274,664 7220.3% 6565.5%
2054 923 1,015 70,306 7617.3% 6925.6%
2055 236 259 18,975 8047.3% 7316.0%
2056 61 67 5125 8469.1% 7697.0%
2057 16 17 1,385 8878.6% 8038.7%
2058 4 4 375 9573.7% 8627.4%
2059 1 1 102 11634.1% 10554.6%
2060 0 0 28 17556.3% 15605.6%
2061 0 0 8 25133.3% 25133.3%
2062 - - 2
Total 479,571,678 519,247,831 1,714,394,325 357.5% 330.2%
Earned Premium Earned Premium Loss Ratio Loss Ratio
Without Increase With Increase Incurred Claims Without Increase With Increase
Past Experience 772,631,601 772,631,601 295,395,542 38.2% 38.2%
Anticipated Experience 479,571,678 519,247,831 1,714,394,325 357.5% 330.2%
Lifetime Experience 1,252,203,279 1,291,879,432 2,009,789,867 160.5% 155.6%
Past Experience @4.5% $1,163,911,208 $1,163,911,208 $389,096,793 33.4% 33.4%
Anticipated Experience @4.5% $348,561,000 $375,389,038 $888,004,330 254.8% 236.6%
Lifetime Experience @4.5% $1,512,472,208 $1,539,300,246 $1,277,101,123 84.4% 83.0%




Actual and Projected District of Columbia Experience

Actual
Year Earned Premium Incurred Claims Loss Ratio
1997 424 - 0.0%
1998 7,331 - 0.0%
1999 11,788 - 0.0%
2000 18,792 - 0.0%
2001 27,374 - 0.0%
2002 35,361 109,050 308.4%
2003 34,605 - 0.0%
2004 33,651 - 0.0%
2005 33,673 - 0.0%
2006 26,345 - 0.0%
2007 23,802 - 0.0%
2008 24,242 - 0.0%
2009 24,631 - 0.0%
2010 22,564 - 0.0%
2011 22,285 80 0.4%
2012 22,285 5,416 24.3%
Total 369,153 114,545 31.0%
Projection
Projection Earned Premium Earned Premium Loss Ratio Loss Ratio
Year Without Increase With Increase Incurred Claims Without Increase With Increase
2013 21,486 21,486 26,138 121.6% 121.6%
2014 21,183 21,271 28,045 132.4% 131.9%
2015 19,695 21,132 29,985 152.2% 141.9%
2016 17,922 19,560 31,962 178.3% 163.4%
2017 16,254 17,753 33,645 207.0% 189.5%
2018 14,698 16,065 35,180 239.3% 219.0%
2019 13,229 14,469 36,763 277.9% 254.1%
2020 11,861 12,981 38,293 322.8% 295.0%
2021 10,596 11,603 39,295 370.9% 338.7%
2022 9,431 10,333 40,039 424.6% 387.5%
2023 8,362 9,166 39,920 477.4% 435.5%
2024 7,386 8,100 39,650 536.8% 489.5%
2025 6,499 7,130 39,120 601.9% 548.7%
2026 5,696 6,251 38,344 673.2% 613.4%
2027 4,970 5,457 37,507 754.6% 687.4%
2028 4,316 4,740 36,416 843.8% 768.2%
2029 3,738 4,106 35,390 946.8% 861.8%
2030 3,226 3,545 34,056 1055.7% 960.7%
2031 2,773 3,047 32,695 1179.2% 1072.9%
2032 2,373 2,608 31,422 1324.2% 1204.7%
2033 2,022 2,223 30,095 1488.1% 1353.7%
2034 1,711 1,881 28,560 1669.3% 1518.3%
2035 1,425 1,567 26,556 1863.6% 1694.8%
2036 1,184 1,302 24,661 2083.0% 1894.2%
2037 980 1,077 22,732 2320.4% 2109.9%
2038 817 899 21,200 2593.8% 2358.1%
2039 678 746 19,218 2835.4% 2577.6%
2040 557 613 16,907 3033.3% 2757.5%
2041 454 500 14,732 3243.5% 2948.6%
2042 358 394 12,480 3481.9% 3165.4%
2043 282 311 10,467 3707.3% 3370.2%
2044 223 245 8,582 3852.4% 3502.1%
2045 169 186 6,750 3995.0% 3631.7%
2046 128 141 5,265 4113.8% 3739.8%
2047 98 108 4,102 4198.0% 3816.0%
2048 69 76 2,621 3814.2% 3467.9%
2049 44 49 1,536 3454.8% 3140.5%
2050 28 31 931 3289.4% 2990.3%
2051 9 10 292 3274.2% 2976.8%
2052 2 2 74 3303.6% 3019.3%
2053 1 1 19 3346.4% 3072.1%
2054 0 0 5 3414.3% 3186.7%
2055 0 0 1 4033.3% 3025.0%
2056 0 0 0 3000.0% 3000.0%
2057 - - 0
2058 - - 0
2059 - - -
2060 - - -
2061 - - -
2062 - - -
Total 216,932 233,163 961,647 443.3% 412.4%
Earned Premium Earned Premium Loss Ratio Loss Ratio
Without Increase With Increase Incurred Claims Without Increase With Increase
Past Experience 369,153 369,153 114,545 31.0% 31.0%
Anticipated Experience 216,932 233,163 961,647 443.3% 412.4%
Lifetime Experience 586,085 602,316 1,076,192 183.6% 178.7%
Past Experience @5.5% $569,190 $569,190 $202,320 35.5% 35.5%
Anticipated Experience @5.5% $156,886 $167,481 $504,768 321.7% 301.4%
Lifetime Experience @5.5% $726,076 $736,671 $707,088 97.4% 96.0%




Effective January 1, 2009
Life, Accident & Health, Annuity, Credit Transmittal Document

| 1. ‘ Prepared for the State of ‘ District of Columbia

5 Department Use Only
] State Tracking ID
Insurer
3. Insurer Name & Address Domicile License NAIC NAIC # FEIN # State #
Type Group #
State Farm Mutual Automobile lllinois Accident & 176 25178 37-
Insurance Co. Health 0533100
One State Farm Plaza
Bloomington, IL 61710-0001
4, Contact Name & Address Telephone # Fax # E-mail Address
Samantha Knackmuhs 309-766-4100 309-766-1827 samantha.knackmuhs.nboh@statef
One State Farm Plaza, B-1 arm.com
Bloomington, IL 61710
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Effective January 1, 2009

X] Actuarial Memorandum

[] Other
LHTD-1, Page 1 of 2
12.| Filing Submission Date 2/19/2013
Filing Fee Amount Check Date
13. (If required) Retaliatory []Yes [X]No Check Number
14.| Date of Domiciliary Approval | 3/27/2012
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State Farm Mutual Automobile Insurance Company — NAIC 176-25178

Inforce Rate Increase

Individual Long Term Care Insurance

Policy Form 97045.1
Rider Forms 99504 and 99505

16.]
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Name Samantha Knackmuhs
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17. Form Filing Attachment
This filing transmittal is part of company tracking number
This filing corresponds to rate filing company tracking
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P Number
01 L Initial
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02 L] Initial
] Revised
[] Other
03 L] Initial
[ ] Revised
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04 L] Initial
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[ ] Other
05 L Initial
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06 L Initial
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[] Other
07 [ Initial
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08 L] Initial
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09 L] Initial
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[ ] Other
10 L] Initial
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18. |

Rate Filing Attachment

This filing transmittal is part of company tracking number

2013 DC LTCI 97045 Series

This filing corresponds to form filing company tracking
number

N/A

Overall percentage rate indication (when applicable)

40.8%

Overall percentage rate impact for this filing

9%

Document Name

Description

Affected Form
Numbers

Previous State Filing
Number

01

Individual Long Term Care Policy and
Riders

Rate Filing

97045.1,
99504, 99505

[ ] New
X Revised

Request+9 % -_ %
] Other

02

[ ] New

] Revised
Request+__ % -_ %

] Other

03

[ ] New

[ ] Revised
Request+__ % -_ %

] Other

04

[ ] New

[ ] Revised
Request+__ % -_ %

] Other

05

[ ] New

[ ] Revised
Request+__ % -_ %

[ ] Other

06

[ ] New

[ ] Revised
Request+__ % - %

[ ] Other

07

[ ] New

[ ] Revised
Request+__ % - %

[ ] Other

08

] New

[ ] Revised
Request+__ % - %

[ ] Other

09

] New

] Revised
Request+__ % -_ %

[ ] Other

10

] New

] Revised
Request+__ % -_ %

[ ] Other

LH RFA-1
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State Farm Mutual Automobile Insurance Company
Bloomington, [iinos

Loag Term Care Insurasce Policy Form 97045

Termination Rates
Terminations From Desth, Lapse Combined

Duration Age 47 Age 52 Age 57 Age 62 Age 67 Age T2 Age 77 Age 82
1 0.048 0.048 0.089 0.111 0.140 0.178 0.234 0.282
2 0.048 0.048 0.050 0.081 0.083 0.112 0.141 0.197
3 0.044 0.044 0.044 0.071 0.075 0.080 0.114 0.178
4 0.044 0.044 0.044 0.07% 0.075 0.080 0.114 0.178
5 0.044 0.044 0.044 0.071 0.075 0.090 0.116 0.178
8 0.044 0.044 0.044 0.071 0.075 0.004 0.122 0.178
7 0.044 0.044 0.044 0.071 0.078 0.088 0.128 0.178
8 0.044 0.044 0.044 0.071 0.081 0.104 0.138 0.181
8 0.044 0.044 0.059 0.071 0.085 0.110 0.143 0.182

10 0.044 0.044 0.081 0.072 0.089 0.118 0.152 0.203
1 0.044 0.044 0.083 0.075 ~ 0.004 0.122 0.161 0218
12 0.044 0.044 0.085 '0.078 0.008 0.128 0.170 0.224
13 0.044 0.044 0.087 0.081 0.104 0.138 0.181 0238
14 0.044 0.059 0.089 0.085 0.110 0.143 0.182 0.254
15 0.044 0.061 0.072 0.089 0.116 0.152 0203 0.264
16 0.044 0.083 0.075 0.004 0.122 0.161 0.218 0274
17 0.044 0.085 0.078 0.099 0128 0.170 0.224 0.285 ..
18 0.044 0.087 0.081 0.104 0.136 0.181 0.239 0.286
19 0.059 0.089 0.085 0.110 0.143 0.192 0.254

20 0.081 0.072 0.089 0.116 0.152 0.203 0.264

21 0.083 0.075 0.004 0.122 0.161 0.218 0274

22 0.065 0.078 0.089 0.128 0.170 0.224 0.285

2 0.067 0.081 0.104 0.1368 0.181 0.239 0.296

24 0.069 0.085 0.110 0.143 0.192 0.254

25 0.072 0.089 0.118 0.152 0.203 0.264

26 0.075 0.004 0.122 0.161 0216 0.274

27 0.078 0.099 0.128 0.170 0.224 0.285

28 0.081 0.104 0.138 0.181 0.239 0.296

29 0.085 0.110 0.143 0.192 0.254

30 0.089 0.116 0.152 0.203 0.264

3 0.004 0.122 0.161 0216 0.274

32 0.099 0.128 0.170 0.224 0.285

33 0.104 0.136 0.181 0.238 0.298

k? ) 0.110 0.143 0.192 0.254

as 0.116 0.152 0.203 0.264

38 0.122 0.161 0216 0.274

37 0.128 0.170 0.224 0.285

38 0.136 0.181 0.239 0.206

as 0.143 0.192 0.254

40 0.152 0.203 0.264

41 0.161 0.216 0274

42 0.170 0.224 0.285

43 0.181 0.239 0.296

44 0.192 0.254

45 0.203 0.264

48 0.216 0.274

47 0.224 0.285

48 0.239 0.296

49 0.254

50 0.264

tb\otus\apses.wk3



COMPARISON OF CURRENT AND PROPOSED RATES
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
ARE THIS MUCH HIGHER THAN CURRENT RATES
FORM 97045 SERIES

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 10% 10% 10% 10% 10% 10%
30-34 10% 10% 10% 10% 10% 10%
35-39 10% 10% 10% 10% 10% 10%
40 10% 10% 10% 10% 10% 10%
41 10% 10% 10% 10% 10% 10%
42 10% 10% 10% 10% 10% 10%
43 10% 10% 10% 10% 10% 10%
44 10% 10% 10% 10% 10% 10%
45 10% 10% 10% 10% 10% 10%
46 10% 10% 10% 10% 10% 10%
47 10% 10% 10% 10% 10% 10%
48 10% 10% 10% 10% 10% 10%
49 10% 10% 10% 10% 10% 10%
50 10% 10% 10% 10% 9% 10%
51 10% 10% 10% 10% 9% 10%
52 10% 10% 10% 10% 10% 10%
53 10% 10% 10% 10% 10% 10%
54 10% 10% 10% 10% 10% 10%
55 10% 10% 10% 10% 10% 10%
56 10% 10% 10% 10% 10% 10%
57 10% 10% 10% 10% 10% 10%
58 10% 10% 10% 10% 10% 10%
59 10% 10% 10% 10% 10% 10%
60 10% 10% 10% 10% 10% 10%
61 10% 10% 10% 10% 10% 10%
62 10% 10% 10% 10% 10% 10%
63 10% 10% 10% 10% 10% 10%
64 10% 10% 10% 10% 10% 10%
65 10% 10% 10% 10% 10% 10%
66 10% 10% 10% 10% 10% 10%
67 10% 10% 10% 10% 10% 10%
68 10% 10% 10% 10% 10% 10%
69 10% 10% 10% 10% 10% 10%
70 10% 10% 10% 10% 10% 10%
71 10% 10% 10% 10% 10% 10%
72 10% 10% 10% 10% 10% 10%
73 10% 10% 10% 10% 10% 10%
74 10% 10% 10% 10% 10% 10%
75 10% 10% 10% 10% 10% 10%
76 10% 10% 10% 10% 10% 10%
77 10% 10% 10% 10% 10% 10%
78 10% 10% 10% 10% 10% 10%
79 10% 10% 10% 10% 10% 10%
80 10% 10% 10% 10% 10% 10%
81 10% 10% 10% 10% 10% 10%
82 10% 10% 10% 10% 10% 10%
83 10% 10% 10% 10% 10% 10%
84 10% 10% 10% 10% 10% 10%

C0o5



COMPARISON OF CURRENT AND PROPOSED RATES
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
ARE THIS MUCH HIGHER THAN CURRENT RATES
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 10% 10% 10% 11% 10% 10%
30-34 11% 10% 10% 10% 10% 10%
35-39 10% 10% 10% 10% 10% 10%
40 10% 10% 10% 10% 10% 10%
41 10% 10% 10% 10% 10% 10%
42 10% 10% 10% 10% 10% 10%
43 10% 10% 10% 10% 10% 10%
44 10% 10% 10% 10% 10% 10%
45 10% 10% 10% 10% 10% 10%
46 10% 10% 10% 10% 10% 10%
47 10% 10% 10% 10% 10% 10%
48 10% 10% 10% 10% 10% 10%
49 10% 10% 10% 10% 10% 10%
50 10% 10% 10% 10% 10% 10%
51 10% 10% 10% 10% 10% 10%
52 10% 10% 10% 10% 10% 10%
53 10% 10% 10% 10% 10% 10%
54 10% 10% 10% 10% 10% 10%
55 10% 10% 10% 10% 10% 10%
56 10% 10% 10% 10% 10% 10%
57 10% 10% 10% 10% 10% 10%
58 10% 10% 10% 10% 10% 10%
59 10% 10% 10% 10% 10% 10%
60 10% 10% 10% 10% 10% 10%
61 10% 10% 10% 10% 10% 10%
62 10% 10% 10% 10% 10% 10%
63 10% 10% 10% 10% 10% 10%
64 10% 10% 10% 10% 10% 10%
65 10% 10% 10% 10% 10% 10%
66 10% 10% 10% 10% 10% 10%
67 10% 10% 10% 10% 10% 10%
68 10% 10% 10% 10% 10% 10%
69 10% 10% 10% 10% 10% 10%
70 10% 10% 10% 10% 10% 10%
71 10% 10% 10% 10% 10% 10%
72 10% 10% 10% 10% 10% 10%
73 10% 10% 10% 10% 10% 10%
74 10% 10% 10% 10% 10% 10%
75 10% 10% 10% 10% 10% 10%
76 10% 10% 10% 10% 10% 10%
77 10% 10% 10% 10% 10% 10%
78 10% 10% 10% 10% 10% 10%
79 10% 10% 10% 10% 10% 10%
80 10% 10% 10% 10% 10% 10%
81 10% 10% 10% 10% 10% 10%
82 10% 10% 10% 10% 10% 10%
83 10% 10% 10% 10% 10% 10%
84 10% 10% 10% 10% 10% 10%

C0o5



COMPARISON OF CURRENT AND PROPOSED RATES
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
ARE THIS MUCH HIGHER THAN CURRENT RATES
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 10% 10% 10% 10% 10% 10%
30-34 10% 10% 10% 10% 10% 10%
35-39 10% 10% 10% 10% 10% 10%
40 10% 10% 10% 10% 10% 10%
41 10% 10% 10% 10% 10% 10%
42 10% 10% 10% 10% 10% 10%
43 10% 10% 10% 10% 10% 10%
44 10% 10% 10% 10% 10% 10%
45 10% 10% 10% 10% 10% 10%
46 10% 10% 10% 10% 10% 10%
47 10% 10% 10% 10% 10% 10%
48 10% 10% 10% 10% 10% 10%
49 10% 10% 10% 10% 10% 10%
50 10% 10% 10% 10% 10% 10%
51 10% 10% 10% 10% 10% 10%
52 10% 10% 10% 10% 10% 10%
53 10% 10% 10% 10% 10% 10%
54 10% 10% 10% 10% 10% 10%
55 10% 10% 10% 10% 10% 10%
56 10% 10% 10% 10% 10% 10%
57 10% 10% 10% 10% 10% 10%
58 10% 10% 10% 10% 10% 10%
59 10% 10% 10% 10% 10% 10%
60 10% 10% 10% 10% 10% 10%
61 10% 10% 10% 10% 10% 10%
62 10% 10% 10% 10% 10% 10%
63 10% 10% 10% 10% 10% 10%
64 10% 10% 10% 10% 10% 10%
65 10% 10% 10% 10% 10% 10%
66 10% 10% 10% 10% 10% 10%
67 10% 10% 10% 10% 10% 10%
68 10% 10% 10% 10% 10% 10%
69 10% 10% 10% 10% 10% 10%
70 10% 10% 10% 10% 10% 10%
71 10% 10% 10% 10% 10% 10%
72 10% 10% 10% 10% 10% 10%
73 10% 10% 10% 10% 10% 10%
74 10% 10% 10% 10% 10% 10%
75 10% 10% 10% 10% 10% 10%
76 10% 10% 10% 10% 10% 10%
77 10% 10% 10% 10% 10% 10%
78 10% 10% 10% 10% 10% 10%
79 10% 10% 10% 10% 10% 10%
80 10% 10% 10% 10% 10% 10%
81 10% 10% 10% 10% 10% 10%
82 10% 10% 10% 10% 10% 10%
83 10% 10% 10% 10% 10% 10%
84 10% 10% 10% 10% 10% 10%

C0o5



COMPARISON OF CURRENT AND PROPOSED RATES
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
ARE THIS MUCH HIGHER THAN CURRENT RATES
FORM 97045 SERIES

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 10% 10% 10% 10% 10% 10%
30-34 10% 10% 10% 10% 10% 10%
35-39 10% 10% 10% 10% 10% 10%
40 10% 10% 10% 10% 10% 10%
41 10% 10% 10% 10% 10% 10%
42 10% 10% 10% 10% 10% 10%
43 10% 10% 10% 10% 10% 10%
44 10% 10% 10% 10% 10% 10%
45 10% 10% 10% 10% 10% 10%
46 10% 10% 10% 10% 10% 10%
47 10% 9% 10% 9% 8% 9%
48 10% 4% 10% 6% 3% 6%
49 10% 0% 10% 2% 1% 2%
50 9% 0% 9% 1% 0% 1%
51 10% 0% 10% 1% 0% 1%
52 10% 0% 10% 2% 0% 2%
53 10% 1% 10% 3% 0% 3%
54 10% 2% 10% 5% 1% 5%
55 10% 4% 10% 6% 3% 6%
56 10% 6% 10% 5% 5% 5%
57 10% 7% 10% 4% 6% 6%
58 10% 8% 10% 3% 7% 7%
59 10% 9% 10% 2% 7% 7%
60 10% 10% 10% 2% 8% 8%
61 10% 9% 10% 3% 8% 8%
62 10% 8% 10% 3% 6% 6%
63 10% 7% 10% 5% 6% 6%
64 10% 8% 10% 7% 7% 7%
65 10% 10% 10% 10% 10% 10%
66 10% 10% 10% 10% 10% 10%
67 10% 10% 10% 10% 10% 10%
68 10% 10% 10% 10% 10% 10%
69 10% 10% 10% 10% 10% 10%
70 10% 10% 10% 9% 10% 10%
71 10% 10% 10% 8% 10% 10%
72 10% 10% 10% 5% 10% 10%
73 4% 10% 10% 0% 10% 10%
74 3% 10% 10% 0% 10% 10%
75 3% 10% 10% 0% 10% 10%
76 5% 10% 10% 2% 10% 10%
77 8% 10% 10% 5% 10% 10%
78 7% 10% 10% 4% 10% 10%
79 5% 10% 10% 3% 10% 10%
80 10% 10% 10% 10% 10% 10%
81 10% 10% 10% 10% 10% 10%
82 10% 10% 10% 10% 10% 10%
83 10% 10% 10% 10% 10% 10%
84 10% 10% 10% 10% 10% 10%

CO06



COMPARISON OF CURRENT AND PROPOSED RATES
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
ARE THIS MUCH HIGHER THAN CURRENT RATES
SIMPLE AUTOMATIC INCREASE BENEFIT RIDER FORM 99504 SERIES

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 10% 10% 10% 11% 10% 10%
30-34 10% 10% 10% 10% 10% 10%
35-39 10% 10% 10% 10% 10% 10%
40 10% 10% 10% 10% 10% 10%
41 10% 10% 10% 10% 10% 10%
42 10% 10% 10% 10% 10% 10%
43 10% 10% 10% 10% 10% 10%
44 10% 10% 10% 10% 10% 10%
45 10% 10% 10% 10% 10% 10%
46 10% 10% 10% 10% 10% 10%
47 10% 10% 10% 10% 10% 10%
48 10% 10% 10% 10% 10% 10%
49 10% 10% 10% 10% 10% 10%
50 10% 10% 10% 10% 10% 10%
51 10% 10% 10% 10% 10% 10%
52 10% 10% 10% 10% 10% 10%
53 10% 10% 10% 10% 10% 10%
54 10% 10% 10% 10% 10% 10%
55 10% 10% 10% 10% 10% 10%
56 10% 10% 10% 10% 10% 10%
57 10% 10% 10% 10% 10% 10%
58 10% 10% 10% 10% 10% 10%
59 10% 10% 10% 10% 10% 10%
60 10% 10% 10% 10% 10% 10%
61 10% 10% 10% 10% 10% 10%
62 10% 10% 10% 10% 10% 10%
63 10% 10% 10% 10% 10% 10%
64 10% 10% 10% 10% 10% 10%
65 10% 10% 10% 10% 10% 10%
66 10% 10% 10% 10% 10% 10%
67 10% 10% 10% 10% 10% 10%
68 10% 10% 10% 10% 10% 10%
69 10% 10% 10% 10% 10% 10%
70 10% 10% 10% 10% 10% 10%
71 10% 10% 10% 10% 10% 10%
72 10% 10% 10% 10% 10% 10%
73 10% 10% 10% 10% 10% 10%
74 10% 10% 10% 10% 10% 10%
75 10% 10% 10% 10% 10% 10%
76 10% 10% 10% 10% 10% 10%
77 10% 10% 10% 10% 10% 10%
78 10% 10% 10% 10% 10% 10%
79 10% 10% 10% 10% 10% 10%
80 10% 10% 10% 10% 10% 10%
81 10% 10% 10% 10% 10% 10%
82 10% 10% 10% 10% 10% 10%
83 10% 10% 10% 10% 10% 10%
84 10% 10% 10% 10% 10% 10%

CO06



COMPARISON OF CURRENT AND PROPOSED RATES
PROPOSED RATES FOR POLICIES EFFECTIVE PRIOR TO FEBRUARY 1, 2001
ARE THIS MUCH HIGHER THAN CURRENT RATES
COMPOUND AUTOMATIC INCREASE BENEFIT RIDER FORM 99505 SERIES

30 Day Elimination Period 90 Day Elimination Period
Issue 2 Year 5 Year Lifetime 2 Year 5 Year Lifetime
Age Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period Benefit Period
18-29 10% 10% 10% 10% 10% 10%
30-34 10% 10% 10% 10% 10% 10%
35-39 10% 10% 10% 10% 10% 10%
40 10% 10% 10% 10% 10% 10%
41 10% 10% 10% 10% 10% 10%
42 10% 10% 10% 10% 10% 10%
43 10% 10% 10% 10% 10% 10%
44 10% 10% 10% 10% 10% 10%
45 10% 10% 10% 10% 10% 10%
46 10% 10% 10% 10% 10% 10%
47 10% 10% 10% 10% 10% 10%
48 10% 10% 10% 10% 10% 10%
49 10% 10% 10% 10% 10% 10%
50 10% 10% 10% 10% 10% 10%
51 10% 10% 10% 10% 10% 10%
52 10% 10% 10% 10% 10% 10%
53 10% 10% 10% 10% 10% 10%
54 10% 10% 10% 10% 10% 10%
55 10% 10% 10% 10% 10% 10%
56 10% 10% 10% 10% 10% 10%
57 10% 10% 10% 10% 10% 10%
58 10% 10% 10% 10% 10% 10%
59 10% 10% 10% 10% 10% 10%
60 10% 10% 10% 10% 10% 10%
61 10% 10% 10% 10% 10% 10%
62 10% 10% 10% 10% 10% 10%
63 10% 10% 10% 10% 10% 10%
64 10% 10% 10% 10% 10% 10%
65 10% 10% 10% 10% 10% 10%
66 10% 10% 10% 10% 10% 10%
67 10% 10% 10% 10% 8% 10%
68 10% 10% 10% 10% 8% 10%
69 10% 10% 10% 10% 9% 10%
70 10% 10% 10% 10% 10% 10%
71 10% 10% 10% 10% 10% 10%
72 10% 10% 10% 10% 10% 10%
73 10% 10% 10% 10% 10% 10%
74 10% 10% 10% 10% 10% 10%
75 10% 10% 10% 10% 10% 10%
76 10% 10% 10% 10% 10% 10%
77 10% 10% 10% 10% 10% 10%
78 10% 10% 10% 10% 10% 10%
79 10% 10% 10% 10% 10% 10%
80 10% 10% 10% 10% 10% 10%
81 10% 10% 10% 10% 10% 10%
82 10% 10% 10% 10% 10% 10%
83 10% 10% 10% 10% 10% 10%
84 10% 10% 10% 10% 10% 10%

CO06



SERFF Tracking #: STLH-128901517 State Tracking #: Company Tracking #: 2013 DC LTCI 97045 SERIES
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Superseded Schedule Items

Please note that all items on the following pages are items, which have been replaced by a newer version. The newest version is located with the appropriate schedule
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Schedule Item Replacement
Creation Date Status Schedule Schedule Item Name Creation Date Attached Document(s)
02/18/2013 Rate Long Term Care Rate Tables 04/19/2013 Rate Table CO5 - Revised Rates.pdf

Rate Table C06 - Revised Rates.pdf
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Rate Table C04 - Current Rates.pdf
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